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Small Hospitals’ Clinic 


Teachers Learn About 
Careers That Count 


An Effective Means of Emphasizing National Hos- 
pital Week ‘‘Careers That Count’? May 11-17 


by Janie Lott 


® sIx YEARS AGO the Birmingham 
(Alabama) Chamber of Commerce 
inaugurated Business-Education- 
Industry Day. Commonly known as 
BIE Day, it is usually held in the 
Fall, and teachers in the city and 
county school systems have the op- 
portunity to spend the day in var- 
ious businesses and industries in 
Birmingham. 

Last November, 86 Birmingham 
firms were hosts for 1550 city school 
teachers. The purpose of BIE Day 
is to help teachers, people in busi- 
ness and industrial concerns in the 
area to understand the problems 
and accomplishments of each other. 
Birmingham Baptist Hospitals have 
been participating in BIE Day 
since 1954, and Administrator C. L. 
Sibley feels that it pays ample divi- 
dends in increased understanding 
of hospitals among a group of peo- 
ple whose opinion is important. 

The pattern for the day’s pro- 
gram may vary somewhat from 
year to year in accordance with 
changing conditions in the hospital. 
However, basically, it is the same. 


Advance Preparation 

About a week before the actual 
day, the Chamber of Commerce 
sends cards to the hospital regard- 
ing each teacher who will visit, 
giving the name, address, school 
and grade taught. Welcome letters 
go out to the teachers from the hos- 
pital giving them a preview of the 
day’s plans, telling them where and 
at what time to report, where to 
park their cars, and cautioning 
them to wear walking shoes. 

Guests gathered in the living 
room of the nurses’ residence at 
nine a.m. for an informal session 
with the administrator and direc- 
tor of nurses. 

Note paper and pencils were fur- 


Miss Lott is director of public relations 
Birmingham Baptist Hospitals, Birmingham, 
Alabama. 


nished the guests, and after the ini- 
tial get-acquainted period, teachers 
let fly with the questions, covering 
practically every phase of hospital 
organization, financing, and opera- 
tion. 

Then came a coffee break, fol- 
lowed by a tour of the hospital. 
Three groups were made up of four 
teachers each (the entire group is 
limited to 15 guests). 


Tour 


The two and a half hour tour took 
teachers into practically every de- 
partment of the hospital, including 
business offices, medical records, 
admitting, dietary, surgery, central 
supply, nursing areas, nursery, 
stockroom, pharmacy, radiology, 
laboratory and laundry. The de- 
partment head was on hand to ex- 
plain the functions of his depart- 
ment. In surgery, one operating 
room had been set up with equip- 
ment and instruments used in var- 
ious types of surgery. The labora- 
tory had arranged a comprehensive 
tour of that department. Favorites 
with the teachers are the nursery, 
surgery, laboratories, and radiology. 
Tour leaders have found in the 
past that teachers are likely to lin- 
ger in these departments, so more 
time is allowed for them on the 
schedule. 

Following the tour, lunch was 
served in the hospital dining room. 
The chaplain joined the group for 
lunch, and places were arranged 
so that hospital personnel were near 
all teachers. Placecards were small 
cookbooks (homemade) containing 
recipes for dishes on the menu. 

After lunch, hosts and guests 
walked across the street to the 
school of nursing for the afternoon 
session. 

Teachers were shown the school’s 
own recruiting movie, “A Dream 
Come True” produced and filmed 
by the hospital’s public relations 
department. 

















Normal Serum Albumin (Human) 


No risk of serum hepatitis 

Ready for administration; no storage problems 
Human protein; readily metabolized 

Contains no blood-clotting components 

No grouping, typing, cross-matching required 


Supplied: 'ALBUMISOL' 5%—in 250 and 500 cc. bottles in 
packages with a set of disposable intravenous equipment. 


Also supplied: 'ALBUMISOL' 25% (Salt-Poor)—in 20 cc. 
bottles; in SO cc. bottles in packages with a set of dispos- 


able intravenous equipment. 


*Janeway, C.A.: Quart. Rev. Med. 9:153 (Aug.) 1952. 


For more information, use postcard on page 141 
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Division of MERCK & CO., INC. 
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Career Opportunities 


Teachers were given a take-home 
kit containing literature and infor- 
mation on the hospitals, and on 
career opportunities in the hospital 
field. Their names were placed on 
the mailing list for the hospital 

ication, “The Rebel Review.” 

A frequent remark heard during 
the day's program was “I’ve been a 
patient in these hospitals several 
times, but I never realized just how 
much it takes to operate a hospital.” 
That fact alone makes the day well 
worthwhile. 

Than: you letters received later 
from the teachers indicated they 
also fo..nd the day worthwhile. 

BIE Day has become a “fixture” 
in Birmingham Baptist Hospitals. 
It is felt that this is an excellent 
means of increasing understanding 
of the :ospitals among a group of 
people vhose opinions count in the 
community. & 





NLN Schedules 
1958 Conferences 


§ THE NATIONAL LEAGUE FOR NURSING, 
New York, announced the schedul- 
ing of 27 conferences in 17 states 
during the first five months of 1958 
to assist states and localities in im- 
proving nursing service and nursing 
education. 

Some 5,000 nurses, members of 
allied professions and others con- 
cerned with nursing are expected 
to attend the conferences. 

The meetings are to discuss so- 
lutions to many of the problems 
facing nursing in an era of scientific 
advances. Some are designed to help 
nurses on the job improve their 
skills and work together with other 
disciplines. Other conferences will 
delve into how nursing students 
learn to take care of patients and 
define ways in which both teaching 
and learning experiences in nursing 
can be enriched. Another is de- 
signed to stimulate interest in 
junior college education for nursing, 
still another to discuss nursing in 
long-term illnesses. 

The following is the schedule of 
198 NLN conferences through 
May: 

Curriculum Conferences will be 
held in 11 states to improve the 
quality of educational content in 
basic nursing curriculums. Spon- 
sored by the NLN Division of Nurs- 
Ing Education and Regional Coun- 
cils of State Leagues for Nursing, 
under a giant from the National 
Foundution for Infantile Paralysis, 
the conferences will be held as fol- 
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lows: January 15-17, Oklahoma 
City; January 21-23, Williamsburg, 
Va.; February 4-6, Kansas City, 
Mo.; February 11-13, Chicago; 
February 17-19, Minneapolis; Feb- 
ruary 26-28, Louisville, Ky.; March 
3-5, Salt Lake City; March 11-13, 
Philadelphia; March 17-19, Cleve- 
land; April 7-9, Williamsburg, Va.; 
April 15-17, San Francisco. 

Basic Psychiatric Nursing Edu- 
cation Conferences for faculty and 
administrators of basic baccalau- 
reate degree programs in nursing 
will be held in five cities to study 
the relationship of psychiatric nurs- 


ing content to other areas of the 
nursing curriculum. Sponsored by 
the NLN Mental Health and Psy- 
chiatric Nursing Advisory Service, 
under a grant from the National 
Institutes of Mental Health, these 
conferences will be held as follows: 
March 18-20, Atlantic City; April 
14-16, Boston; April 18-20, Cleve- 
land; May 7-9, San Francisco; April 
24-26, Washington, D. C. 

Regional Conferences on Public 
Health Nursing are scheduled for 
Atlanta, February 27-28; Ann Ar- 


Please turn to page 130 








DUNDEE 


weaves 
extra wear 
into towels 
with this 
exclusive 
feature 


SUPER-SELVAGE 


Your linen source can supply you with 
all these fine Dundee products: 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) * CABINET TOWELING * FLANNELETTES 
DIAPERS * DAMASK TABLE TOPS AND NAPKINS 


CORDED NAPKINS °*¢ 


DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 


Showrooms: 40 Worth Street, New York 13, N. Y. 


por. ew THE NAME TO REMEMBER WHEN BUYING TOWELS 


For more information, use postcard on page 141 

















NEW SIM-MATIC ALL-MOTORIZED BED 
GIVES NEW FREEDOM TO NURSE AND PATIENT 


With the new Sim-Matic bed, you change the position of the head or knee 
sections of the spring, or change bed height—all with one compact, hand- 
held control. 


The patient doesn’t need to call the nurse for a slight change in posture. 
She makes the change herself—safely and gently. When it is necessary 
for the nurse to operate the bed, she does so without cranking or stoop- 
ing. She just uses the hand-held control. Operation of head and knee 
sections of the spring can be taken out of the patient’s control by cutoff 
switches. In case of power failure, a hand crank is provided to operate 
the spring. In addition, head or foot ends of the bed can be power oper- 
ated independently to achieve quick Trendelenburg or Fowler positions. 


The completely enclosed 4 horsepower motor is instantly reversible and 
has built-in protection in the form of a thermal cut out that automatically 
stops it in case of overload or overheat. A powerful capacitor stores power 
so less current is required to start the motor. Lower amperage means 
more beds can be operated on one line. 


Write for Simmons new Hospital Catalog #29 for complete information 
on Sim-Matic and other Simmons products for modern hospitals. 


DISPLAY ROOMS: 


The nurse can control 

operation of the new 

Sim-Matic motorized 

Vari-Hite bed without 

stooping or bending. The hand-he'd con- 
trol (inset) is visible at all times. 


Chicago 54, Merchandise Mart © New York 16, One Park Avenue 

C | M Vi () N s ( ( Ni PANY Columbus 8, 1275 Kinnear Road * San Francisco 11, 295 Bay St. 
Atlanta 1, 353 Jones Ave., N.W. * Dallas 9, 8600 Harry Hines Blvd. 
Los Angeles 22, 3217 S. Garfield Ave. 


For more information, use postcard on page 141 
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Air duct feeds 
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heated air to 
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Compact, sturdy 
construction. 
Easy to install. 
Easy fo service. 





NEW lower PRICE .... NEW Higher PRODUCTION 


* Has A Full 200 Ib. (dry weight) Capacity 


* Full Dries or Pre-Conditions faster than any other tumbler 
of similar capacity. For example, at 60% retention, a 200 lb. 
(dry weight) load of bath towels will full dry in 15 minutes . . . 


* Has engineered air duct that constantly feeds pre-heated 
air to drying chamber . . . circulates in-coming air around 
basket chamber to keep outer skin cool. 


%* Features hinged doors that channel loads into truck without 
spillage during automatic discharging operation. 


Yes, these features and many more are built into 


The NEW Drynamic Tumbler-Dryer, by 


(row more avout (i fn Ol a 7+) ay ay 

know more about -Yv — wi a 
this new tumbler- 

drver.Collorwrite TU WROD Com gen ti cea ot om 
for descriptive lit- 


sistas C. BANDINI BLVD. * LOS ANGELES 22 * RAymond 3-1301 
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™ LAST MONTH'S SURVEY revealed that the ae- 
counting department in most of our hospitals 
; Z functions well. In answer to our question: “Does 
CHARGES (PER BED) the annual audit of your hospital usually bring to 

: ' . light matters that require adjustments of the rec- 

VS. EXPENSES is ords with the auditor’s report?” 45 percent of our 
sample answered “no”. But, out of the remaining 
55 percent, 94 percent reported that the adjust- 
ments were not material in amount. This is a 
cet > record that should make hospitals proud. ¥ 
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SM ROAUARLDASS 


MARC #1, 1958 


New York 17, New York Division, Chas. Pfizer & Co., Inc. 


NOW-especially for hospital use 


In emotional emergencies— In severe disturbances— 
for rapid onset of action for minimum-risk maintenance 
therapy 


ATA RAX Parenteral Solution ATA RAX 100 mg. tablets 
ARBRE os oo ome Rao IS 


Indications: alcoholism Indications: convulsive disorders 
acutely disturbed or hysterical patients hyperkinetic brain-injured children 
prepartum anxiety severe psychoneuroses 
preoperative fear patients not responding to lower dosages 


postoperative vomiting 


Dosage: Adults, 25 mg. to 50 mg. Dosage: one tablet t.i.d. 
(1-2 cc.) intramuscularly, 3 to 4 

times daily, at 4-hour intervals. 

Dosage for children under 12 not yet established. 


Supplied: 10 cc. multiple-dose vials Supplied: red tablets, bottles of 100. 


Today, after years of use and millions of doses—many of them at high levels over long 
periods of time—there are still no reports of blood dyscrasias, parkinsonian effects, 
liver damage or other serious side effects with ATARAX. 


wala Re es 


(BRAND OF HYDROXYZINE) 


For more information, use postcard on page 14] 




















1. “Standard vs Disposable 
Unit Enema”: Rainier, W. 
G.: and Lee, B., Hospitals 
81:50, Jan. 1, 1957 

. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:833, 1955 

. Palmer, E. D.,“Clinical En- 
terology,” Hoeber-Harper, 
1957 


FLEET°ENENMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 


because FLEET ENEMA Disposable Units save time and money.! 


physicians like dn nd Mee * J 


because the 4% fl. oz. unit is more effective than one or two pints of soap suds,? 
and the anatomically, correct rectal tube minimizes injury hazard.3 


poetasttte "REI 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


and patients like *E' EH DU 


because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 
Sodium Phosphate is gentle and the small amount of solution seldom causes 
pain or griping. 


andnow OIL RETENTION ENEMA «teen? 


each single use disposable unit contains.127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


c. B. FLEET co., iINC., Lynchburg, Virginia 


makers of Phospho*Soda (FLEET) 


In Canada: Produced by Charles E. Frosst & Company | 


For more information, use postcard on page 141 HOSPITAL MANAGEMENT 4 











A new Ceiling for hospitals 


Here’s a new product we believe combines every feature you 
look for in a hospital ceiling: (1) high sound absorption that 
puts a hush on noise in corridors, wards, nurseries, labs, 
service areas, private rooms, surgery, offices, cafeterias; (2) 
incombustibility ... carries UL label; (3) ease of mainte- 
nance... washable, and always repaintable; (4) instantly 
removable, for access to area above; (5) attractive .. . clean, 
smooth pure-white surface; (6) economical ... one of our 
lowest-cost suspended ceiling materials. 


The product is Acousti-Celotex Cavity Tile*, one of a 
wide range of materials that your Acousti-Celotex distributor 
has for you. And, because of his years of experience in the 
field, you can count on him for the finest in technical ability 
and installation skill. *U. S. PAT. NO. 2,159,488 


Acousn-Ceotex 


REGISTERED U. S. PAT. OFF. 


Bees 
4 do f y i} ‘ e o 
TRAOE : MARK 


Products to Meet Evcry Sound Conditioning Problem... Every Building Code 
The Celotex Corporation, 120 S. La Salle St., Chicago 3, Illinois 
In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


Se ee ms es mee MAIL NOW FOR MORE INFORMATION 


The Celotex Corporation, Dept. N-38 
120 S. La Salle St., Chicago 3, Illinois 


Without cost or obligation, please send me your booklet, ‘The Quiet 
Hospital,” and the name of my nearest Acousti-Celotex distributor. 
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Books 





Eire Hospitals and Health Service 


by John Dodd. The British Hospitals Con- 
tributory Schemes Association, Royal Lon- 
don Buildings, Bristol 1, England, 1957. pp. 
128. 10 shillings ($1.40 U.S.). 


® THIS BOOK OF 128 PAGES sums up 
the impressions of a scholar in med- 
ical care (known to us in America 
since his days at Columbia Uni- 
versity and his early association 
with our old friend Sydney Lamb), 
who participated in the Irish hos- 
pital tour under the auspices of 
the International Hospital Federa- 
tion last year. For those who had 
the good fortune to see for them- 
selves, this book is like a pocket 
radio which some people carry to 
the ball game in order to make 
sure that they won’t miss any play. 
For those who had not, it is the 
best current example of a profes- 
sional book which entertains at the 
same time that it informs and 
teaches. When you get through 


reading this combination of easy 
prose and pleasant poetry (reflect- 
ing the lush green of the Irish 
countryside) you feel you know 
everything that you should know 
about medical care in Ireland. The 
history of each establishment as 
well as the more important factual 
details are given briefly and at- 
tractively. The rest would be un- 
important since it might clutter 
the reader’s mind needlessly. Con- 
struction, equipment, organization 
and administration, sketches, black- 
and-white drawings, are presented 
and receive appropriate comments 
by an author who seems never to 
have heard of such frailties as par- 
tiality or prejudice. A touch of 
Orange is here as well as a wealth 
of Green and the Church receives 
its due. (You will learn about the 
sweepstakes here too.) 

I regret that the editor limits 
my space for this review because 
I am itching to quote some of the 





THINK FLOOR MOPPING’S 
HARD WORK SS 


“FLOOR-KNIGHT” 
Mopping Outfit 
for mops to 16 oz. 
28 AS 


You'll change your mind in a hurry 
once you try a Geerpres mopping outfit. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 
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author’s numerous, delightful, com- 
ments. The Battle of the Salmon is 
not the least of these, to describe 
what a hungry, international, com- 
petitive crowd can do to food when 
they are the guests of the generous 
Gaels. All I can do here is to tell 
you honestly that I have never en- 
joyed a hospital report from abroad 
quite as much—at least not since 
I read my 1791 edition of “The 
Lazarettos In Europe” by John 
Howard which Jack Masur recently 
gave me as a gift. 

This limited edition is too good 
to last. I advise you therefore to 
queue up and invest an insignificant 
ten bob ($1.40) in this volume. If 
after reading it you won't agree 
that it is worth far more, this re- 
viewer will cheerfully refund your 
money. E. M. Bluestone, M. D. s 


The Physician and the Law 

by Rowland H. Long, New York, Appleton- 
Century-Crofts, Publishers. 284 pages. $5.75 
™ THIS LITTLE BOOK contains some 
particularly useful information for 
interns and residents and could also 
be very helpful to the physician 
who is out in practice. 

The author is well qualified to dis- 
cuss the subject, being a lecturer 
in forensic medicine at New York 
University. 

The book is well-illustrated by ac- 
tual legal cases and the text is 
concise and easy to read. C.U.L. # 


The National Fire Codes, 1957 


Published by National Fire Protection As- 
sociation, Boston, Massachusetts. Volume 
Ill, Building Construction and Equipment. 
736 pp. $6.00. 


™ THIS BOOK brings up to date the 
materials on building accommoda- 
tion and fixed equipment. It is of the 
utmost importance to hospitals. Par- 
ticularly important is the revision of 
the Building Exits Code which 
brings up to date current thinking 
in this general area. Also important 
is a new chapter on air conditioning 
systems and a revision of the c)ap- 
ter on chimneys and flues. Five new 
chapters were added in 1957 in this 
volume. It should be in every ad- 
ministrator’s library and a copy 
should also be in the hands of the 
building and maintenance engineer. 


C.U.L. ® 


HOSPITAL MANAGEMENT 











MARCI 





of resis 
staphylococcus 
than any other antibiotic 


CATHOMYCIN 


98.6 per cent effective’ against micrococcus au- 
reus—including resistant strains—isolated from 
hospitalized patients. “The striking sensitivity 
of 200 strains (of hemolytic staphylococci) to 
nevobiocin deserves emphasis."7 


“1 Novobiocin was uniformly bacteriostatic in 
concentrations of 1 ug. per milliliter and 50% 


NOVOBIOCIN 


of the strains were killed by concentrations 
of 20 ug. per milliliter.”? 

SUPPLIED: Capsules CATHOMYCIN (sodium novobi- 
ocin), 250 mg. of novobiocin per capsule, botties of 16 
and 100. Syrup CATHOMYCIN (calcium novobiocin), 
each 5 cc. contains 125 mg. novobiocin, bottles of 6O 
cc. and 1 pint. 


1. Pulaski, E. J., and lsokane, R. K.: Surg., Gynec. & Obst. 104:310, March 1957. 
2. Petersdorf, R. G., Curtin, J. A., and Bennett, |. L.: Arch, Int. Med. 100:927, December 1957. 


CATHOMYCIN is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME oivision of merck & CO., Inc, Philadelphia 1, Pa. 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Computing Nursing School 


Costs and Contributions 


Inquiry: What is the meaning of 
“the nursing school’s contribution 
to the hospital” and how is the 
amount computed? 


Comment: A brief statement of the 
meaning of the nursing school’s 
contribution to the hospital is that 
it represents the monetary value of 
the service provided by student 
nurses in excess of the cost of op- 
erating a nursing school. The fol- 
lowing paragraph explains’ the 
method frequently used to analyze 
costs in a hospital and to compute 
the value of the contribution made 
to the hospital by providing nursing 
service by student nurses. 

Many people associated with hos- 
pitals do not subscribe to the theory 
that a nursing school makes a con- 
tribution which should be converted 
into monetary values. They some- 
times argue that the total cost of 
operating the hospital includes the 
cost of operating the nursing school, 
but that placing a value on student 
nursing service for the purpose of 
attempting to compute a cost of 
operation, which is usually in excess 
of the actual cost, is fictitious and 
serves no useful purpose. 

One phase of the computation of 
the contribution of the nursing 
school is that of computing the 
value of service rendered by stu- 
dents. This may be done by esti- 
mating the efficiency of students in 
terms of a percentage of the serv- 
ice expected of a graduate nurse. 
The percentages may then be ap- 
plied to the number of student 
nursing hours provided to reduce 
the hours to the number equivalent 
graduate nursing hours. This latter 
figure is then multiplied by the go- 
ing rate of earnings of graduate 
nurses to obtain the value of stu- 
dent nursing service provided to 
the hospital. 

The second phase of the com- 
putation is that of computing the 
cost of operating the nursing school. 
The following is intended to be 
only a resumé of the cost com- 
putation procedure. (For a fuller 
discussion see Pfefferkorn and 
Rovetta, Administrative Cost Analy- 


For more information, use postcard on page 141 


sis for Nursing Service and Nursing 
Education or Martin, Hospital Ae. 
counting Principles and Practice), 
There are three categories of ex. 
pense involved in the computation 
of nursing school cost as follows; 


(a) Costs incurred directly in con- 
nection with the school. 

(b) Costs incurred jointly in re- 
lation to the nursing school and 
to nursing service to patients. 

(c) General administrative costs 
of the hospital. 


An illustration of costs incurred 
directly in connection with the 
nursing school is the cost of housing 
the students. Costs incurred jointly 
in relation to the nursing school 
and to nursing service consist of 
expenses such as the salary of a 
nurse engaged in teaching as well 
as in nursing service provided to 
patients. General and administra- 
tive costs of the hospital represent 
indirect costs which must be al- 
located in some way to the various } 
departments of the hospital to ob- 
tain the total cost of operating a 
department or a division. 

The direct costs, described in (a) 
above, are all a part of the cost of 
operating the school. The joint 
costs described in (b) above must 
be allocated partially to the cost 
of operating the school and par- 
tially to the cost of nursing service. 
By way of illustration, the salary 
of a nurse engaged in both educa- 
tion and service may be allocated 
on the basis of time spent in each 
type of work. Other similar costs 
should be allocated on whatever 
basis best measures the service in 
each category. General administra- 
tive costs should be allocated by 
acceptable cost allocation »»ethods 
so that an equitable portion of such 
cost is lodged against the opera- 
tion of the nursing school. 

The accepted procedure iiivolves 
compilation of all direct costs of 
operating the school such «s sal- 
aries, cost of maintaining <ormi- 


tories, food, and supplies. ‘o this Hy 


total should be added the total of 
apportioned joint costs and ceneral 
administrative costs. From the total 
Please turn to page 95 
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Now...easier requisitioning, less writing, faster hospital reports! 








New Keysort Data Punch 





imprints, punches patient records 


in a single operation 








Located at each nursing station, the new, 
designed-for-hospitals Keysort Data Punch 
frees valuable nursing personnel from bother- 
some writing. Simultaneously imprints patient 
information and code-punches statistical 
categories (such as nursing station or clinic, 
accommodation, professional service, class of 
payment and name or room number) onto 
easily-sorted Keysort Requisition-Charge 
Ticket sets. Far faster, more legible than hand- 
written records. Keysort Data Punch speeds 
requisitions to both service departments and 
business office . . . ensures fast, accurate, 
more complete analysis of income and service- 
department output. Quiet, compact, mechani- 
cally foolproof. 

Learn how Keysort Data Punch—in conjunc- 
tion with Keysort Requisition-Charge Tickets 
—can speed timely reports to your desk... 
give you the kind of administrative controls 
which make possible better patient care. The 
nearby McBee man will be glad to demonstrate 
the Data Punch’s exclusive advantages. Phone 
him, or send coupon for illustrated folder. 


VICBEE 


KEYSORT DATA PUNCH 


ROYAL MCBEE Corporation 
Port Chester, N. Y. 
In Canada: The McBee Co., Ltd., Toronto 16 





HM 
To: Keysort Data Punch ' 


Royal McBee Corp., Port Chester, N. Y. 
Please send me complete information 
on the Keysort Data Punch. 
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Washington Bureau Reports 





HILL-BURTON — budget request for fiscal ’59, $75 
million as against $121 million for the current year. 
Other health items of interest to the hospital field are 
either proportionately lower or just about the same as 
last year. Even the sacrosanct National Institutes of 
Health’s activities were hit, albeit lightly, in somé 
areas. Fairly general opinion has it that Congress will 
likely raise many of the administration’s budget re- 
quests. And this may well be especially true in view of 
the AFL-CIO’s recent resolution calling for a 10-year 
extension of H-B as well as increased budget authori- 
zation and appropriation—the latter to meet the in- 
creased costs of construction since the original legisla- 
tion. 

e 

HEALTH BUDGET CUT — for first time in many a 
year budget request for health programs was lower 
than last year. Budget Director Brundage appearing 
before the House Ways and Means Committee ex- 
plained the lower request for grants for hospital con- 
struction (Hill-Burton and other activities): “This 
program was authorized in 1947 and has met the most 
urgent post-war shortages. Appropriations totaling $1.2 
billion are estimated through the fiscal year 1959. The 
federal program should now be modified to meet only 
the most urgent situations with emphasis on special- 
ized hospitals.” Of course what is principally in the ad- 
ministration’s thinking is a desire to toss a major part 
of this responsibility (and financial burden) to the 
states. 

6 

PRIVATE HOSPITAL and _ institutional building 
showed the sharpest gain in 1957 — 54 percent over the 
previous year to a record high of more than a half bil- 
lion dollars. Public hospital and institutional building 
outlay showed an upturn for the first time in six years 
— 12 percent over 1956 to a total of $333,000,000. 

* 

MEDICAL AND HOSPITAL EQUIPMENT — 1958 
level of purchases is due to exceed that of 1957. Con- 
tributing factors—hospital expansion, increasing popu- 
lation, wider use of hospitalization insurance, and the 
high level of purchasing power generally, so says Com- 
merce Department annual survey of outlook for major 
industries. 

e 

SMALL BUSINESS ADMINISTRATION LOAN 
approvals in December include $150,000 to Central 
Hospital, Inc., Somerville, Mass.; $30,000. to Hughes 
Private Hospital, West Hartford, Conn.; $33,500. to the 
Benson Nursing Home, Nashville, Arkansas; and $50,- 
000. to Dr. H. Howard Holmes,: Eloy, Arizona, for a 
medical clinic. 

« 

FEDERAL EMPLOYEE HEALTH INSURANCE — 
not requested by the administration this year because 
of proposed pay increases. There is however some 
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by Walter N. Clissold 


sentiment in Congress for the health insurance and the 
issue should not be considered dead. 


SIX HOSPITALS applied for Community Facilities 
Administration during December for housing loans: §¢t 
Elizabeth’s, Elizabeth, N.J., $505,160.; Roanoke Memo- 
rial, Roanoke, Va., $400,000.; Deaconess, Freeport, Il, 
$350,000.; Little Company of Mary, Evergreen Park, 
Ill., $392,660.; Mercy, Fort Scott, Kansas, $250,000. Also 
Gordon Keller School of Nursing, Tampa, Fla., $500,000. 


® 

HEALTH RESOURCES ADVISORY COMMITTEE 
— announced by Gordon Gray, Director of Defense 
Mobilization, includes the following hospital personnel: 
Frances Graff, R.N., Director School of Nursing and 
Nursing Service, Blodgett Memorial, Grand Rapids, 
Mich.; George Otis Whitecotton, M.D., Medical Di- 
rector, Highland Alameda County Hospital, Oakland, 
California. Chairman of the Committee is Dr. Elmer 
Hess, former AMA President. 


“PATIENTS AND PERSONNEL SPEAK” — title of 
a new manual issued by HEW’S Division of Nursing 
Resources, PHS. Offers a refreshing approach that 
hospital and nursing administrators can take to uncover 
the current fact about ways in which patient care can 
be improved from the point of view of the patients and 
hospital personnel. Includes an AHA developed check 
list which the patient completes before he leaves the 
hospital. Authors of the manual are Faye G. Abdellah, 
R.N., Ed.D. and Eugene Levine, M.P.A. under the di- 
rection of Margaret G. Arnstein, R.N., M.P.H. PHS 
Publication No. 527, 30 cents, Supt. of Documents, 
USGPO, Washington 25, D.C. Check list for patients 
and personnel, each available separately, 5 cents each 
or $3.00 per 100. 

& 


PEOPLE—Dr. Stuart M. Sessoms, Assistant Direc- 
tor, National Cancer Institute, formerly Assistant Di- 
rector, Clinical Center, NIH . . . Dr. Wm. S. Baum, 
Assistant Area Medical Officer for Hospital and Medi- 
cal Care, Indian Health Service, Phoenix, /.rizona, 
formerly held position now occupied by Dr. Sessoms 
. . . Lieut. Col. Thurmond D. Boaz, Jr., Chief, Depart- 
ment of Health Practices, Walter Reed Army In- 
stitute of Research ... Lieut. Col. Ruby F. Bradley, 
Chief nurse, 3rd Army Headquarters, Atlanta, hon- 
ored by U. S. Lady magazine as the “U. S. Lady of 
1957.” . . . Dr. H. van Zile Hyde, Chief, PHS’s Division 
of International Health, and also U. S. member of the 
Executive Board of the World Health Organization, 
attended the Board Meeting in Geneva, Switzerland 
during January. The Board met to consider, «mong 
other things, plans for the WHO meeting in Minne- 
apolis in May. 
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Consulting 





Penetration of Body Cavities 


QUESTION: Our hospital has no 
residents or internes. Because of 
the shortage of physicians, we em- 
ploy nurses to do gastric lavages in 
our emergency rooms. Do you con- 
sider this proper? 

ANSWER: Nurses have been pen- 
etrating the body cavities for a long 
time. It is just a question of a de- 
gree where we draw the dividing 
line between the practice of medi- 
cine and the practice of nursing. 
If a nurse is permitted to insert a 
gastric lavage tube into the patient, 
it is difficult to see why she should 
not be permitted to conduct the 
entire procedure if she has been 
trained to do it. Get a written 
opinion from your medical staff. 


Patient Furlough 


QUESTION: One of our doctors 
wants to send patients home over 
the weekend on “furlough.” Is this 
a sound practice? 
ANSWER: This practice is followed 
in many mental hospitals over the 
country and in long-term illnesses. 
Before the administration grants 
permission for a “furlough,” there 
must be a definite signed statement 
by the attending physician that the 
patient is able to leave the hospital 
and to pass under his own control. 
By so doing, the attending physician 
assumes responsibility of the pa- 
tient while he is outside the prem- 
ises. 


Radiologists and Pathologists 


QUESTION: Our radiologist and 
pathologist are not considered to 
be regular members of the medi- 
cal staff and, up to now, have had 
no vote. Do you think that they 
should be given a vote in medical 
staff meetings? 

ANSWER: This is a matter for the 
medical staff to decide. If your 
medical staff feels that the radiol- 
ogist and pathologist practice medi- 
icine, then by all means they should 
be members of the medical staff 
and should have equal rank and 
precedent with other physicians in 
your hospital. Only a doctor can 
judge the professional value of an- 
other doctor. 
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Responsibility of Anesthesiologist 


QUESTION: When is the an- 
esthesiologist’s responsibility to the 
patient terminated? 

ANSWER: Doctor John Adriani, of 
New Orleans, ranking national 
authority on anesthesiology, says: 
“The anesthetist’s immediate re- 
sponsibility ends when the patient’s 
reflexes have completely returned 
and the danger from circulatory 
and respiratory complications, such 
as hypotension, hypoventilation, 
laryngospasm and so on, is over. 
The majority of fatalities im- 
mediately after anesthesia is caused 
by asphyxia due to the aspiration 
of vomitus and other secretions, 
obstructions, and collections be- 
cause of the relaxed structures in 
the airway and so on. 

Asphyxial deaths are preventable, 
and the schooled individual who 
knows how to handle the airway 
should not turn the patient over to 
one of lesser skill until the possi- 
bility of asphyxia is over.”—from 
Modern Medicine, August 15, 1957. 


Anesthetists 


QUESTION: We have two phy- 
sicians who take turns giving 
anesthesia in our hospital on a 
part-time basis. They are general 
practitioners who take time out 
from their office practice. These 
doctors insist on being paid wheth- 
er or not the hospital collects from 
the patient. Is it the hospital’s re- 
sponsibility to see that an anes- 
thetist is furnished? Should the 
hospital have to bear the loss if a 
patient does not pay his bill? 

ANSWER: There are two points of 
view on this question. Ask your 
medical staff as to whether an- 
esthesia is considered to be a medi- 
cal service or a hospital service. 
If it is a medical service, then each 
anesthetist should send his own 
bill to the patient and should suffer 
the loss in the event that no pay- 
ment is forthcoming. If it is con- 
sidered to be a hospital service, 
then it is the hospital that collects 
all the fees, bears all the losses if 
any and pays the anethetists. 


Time of Death 


QUESTION: Some members of our 
medical staff feel that a nurse is 
qualified to say when a patient has 
expired and that it should ot be 
necessary for a physician to per- 
form this service especially when 
death is expected. Why do you say 
that only a physician can pronounce 
death? 

ANSWER: Pronouncement oi death 
is a diagnosis and no one may 
make a diagnosis except a licensed 
physician. Some nurses may do 
this better than some doctors but 
the fact remains that a nurse is 
not permitted by law to make a 
diagnosis. 

Particularly important is the fix- 
ation of the time of death of the 
patient. Upon this fact may hinge 
some important consequences, par- 
ticularly as regards survival, in- 
heritance, insurance, and _ succes- 
sion. 

When a patient has apparently 
expired, all that a nurse may do is 
to note her personal observation 
that respirations, pulse and blood 
pressure have apparently ceased at 
a certain time. The cessation of 
these functions are facts only, not 
conclusions. No one but a licensed 
physician is permitted to draw con- 
clusions and to pronounce death 
officially. 


Release of Information 


QUESTION: We have been request- 
ing authorization from both the pa- 
tient and the attending physician 
before releasing information on 
any patient. This is time-con- 
suming and, sometimes, we have to 
ask the physician several times be- 
fore we finally get the authoriza- 
tion. Is the attending physician’s 
permission necessary? 

ANSWER: The physican’s permis- 
sion is not necessary but mosi hos- 
pitals request it as a matier of 
courtesy. Under the circumstances, 
it is suggested that, after waiting 
a reasonable time for the phy- 
sician’s authorization, you should 
go ahead and release the informa- 
tion if you have the patient’: con- 
sent. 8 
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biotic” 

PENICILLIN AND DIHYDROSTREPTO- 
MYCIN for antibacterial control in 
peritonitis, mixed infections of the 
urinary tract, selected cases of 
bacterial endocarditis, postopera- 

tive prophylaxis . 
One injection Combiotic Aqueous Suspension (ready to in- 
from ject) in five-dose “drain-clear” (10 cc.) vials, 
400,000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate, in 


each 2 cc. dose. Combiotic Aqueous Suspen- 
sion also available in Steraject cartridge. 


one vial 


Combiotic P-S (Dry Powder) 1.0 Gm. For- 
mula: 300,000 units penicillin G procaine crys- 
talline, 100,000 units penicillin G potassium 
crystalline, 1.0 Gm. dihydrostreptomycin sul- 
fate, per dose. 0.5 Gm. Formula: same pen- 
icillin content as above, but with 0.5 Gm. 
dihydrostreptomycin sulfate per dose. 


single-dose disposable cartridge with sterile needle attached—use and 
dispose — eliminates sterilization, measuring, assembly, breakage. 

Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 


Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 
most dosage forms minimizes injection pain) 


Prizer LaBoraTories , Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Guest Editorial 





Graduate Education in 


Hospital Administration 


teh aap SH Me oes 


Laura G. Jackson, B.S. 


Secretary, Association of University Pro- 
grams in Hospital Administration, Associate 
Director of Hospital Administration, North- 
western University. 


we A Master’s degree in Hospital 
Administration, through which may 
be measured the educational ex- 
cellence of the hospital administra- 
tor, seems not only highly desirable 
but, in view of our present status 
in health development, practically 
indispensable.” 

That emphatic statement was 
made more than 20 years ago, when 
hospital administration as a profes- 
sion was still a rather new idea. It 
occurs in the foreword by Rev. Al- 
phonse M. Schwitalla, $.J., Ph.D., to 
the report on “University Training 
for Hospital Administration Career” 
by the Committee on Educational 
Policies of the American College of 
Hospital Administrators of which 
Dr. Malcolm T. MacEachern was 
chairman in 1936. 

As far back as April 1922, in fact, 
in a “Report on Training Hospital 
Executives” which followed a study 
made under a grant from the Rocke- 
feller Foundation, the conclusion 
was expressed that training for hos- 
pital administration should “definite- 
ly” be “under university auspices on 
a graduate basis.” This report had 
been preceded by some ten years, at 
least, of consideration of the need 
for special training; one of the early 
evidences of which was a report in 
1913 by a committee of the Amer- 
ican Hospital Association headed by 
Dr. W. L. Babcock of Detroit. In 
1926, under the chairmanship of Dr. 
MacEachern, an A.H.A. committee, 
which was a successor to several 
preceding committees of the same 
type studying the “Training of Hos- 
pital Executives,” rendered an ex- 
tensive and detailed report on the 
demands for training and ways of 
meeting them. Featured in this re- 
port was the curriculum of the ex- 
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perimental program on a graduate 
level which Marquette Universit 
started in 1924. ‘ 

It was therefore on a foundation 
of long and thorough study of the 
needs and the best ways of meeting 
them, that the Association of Uni- 
versity Programs in Hospital Ad- 
ministration drew up its constitution 
and bylaws early in 1949, under 
which membership is restricted to 
programs which can “qualify those 
students completing the program for 
the award of at least the master’s 
degree, or its full equivalent, from 
the institutions.” Other require- 
ments for membership, all of which 
also are in agreement with con- 
clusions reached by committees of 
the American Hospital Association 
and the American College of Hos- 
pital Administrators previously, are 
as follows: 


“The Program must require not 
less than one full academic year 
(two semesters or three quarters) 
of study beyond the bachelor’s 
level and must require in addition 
not less than one full calendar 
year of residency, or equivalent 
experience in hospital administra- 
tion, prior to conferring the de- 
gree. 

“The Program must be designed 
primarily to fit the student for a 
career in hospital administration. 
One evidence of this intent shall 
be the requirement that not less 
than one-third of the curriculum 
of the academic year must consist 
of courses directly concerned with 
hospital operation and adminis- 
tration. 

“The Director of the Program and 
at least one other member of the 
faculty must have had sufficient 


experience in the field of hospital 
administration so as to establish a 
high degree of competence in that 
field. At least the two individuals 
named above must be granted full 
faculty status by the institution 
awarding the degree. The privilege 
of participation in faculty discus- 
sion relative to general matters 
affecting the Department or School 
in which the Program is adminis- 
tered shall be accorded at least to 
the Director of the Program. 
“The Program Director and those 
assisting in the administration of 
the Program must have such prac- 
tical autonomy as to control effec- 
tively the admission of students, 
content of the Program dealing 
with hospital operation and ad- 
ministration (as long as it meets 
the instituion’s standards as re- 
gards content levels) and the 
recommendation of students for 
the degree.” 

It was recognized, in the early 
reports, that there would be a tran- 
sition period during which it would 
be desirable to admit to the uni- 
versity programs selected mature 
students with considerable hospital 
administration experience who 
could qualify only as undergracuate 
or special students. The inference is, 
however, that with rare individual 
exceptions this deviation shou!d be 
temporary and that as the training 
programs become well established 
they should virtually restrict ad- 
missions to Master’s degree cendi- 
dates. For as Father Schwita!'a in 
the 1936 report stated: 

“Other professions have de- 

manded the acquisition of at ‘east 

a Master’s degree for qualific: tion 

within the profession. In the edu- 

cational field the Master’s degree 
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for the most part is regarded asa _ tion included in the 1936 report was 
requirement for all positions of evidently intended to be prepara- 
major and even of minor respon- tory only, as shown by Principle 4 
sibility. In many of the profes- in the statement which precedes it: 
sions auxiliary to medicine the “It may be recognized as a principle 
acquisition of the Master’s degree that the hospital administrator of 
is also regarded as essential .... the future should have had educa- 
It would seem that a hospital ad- _ tional preparation usually demanded 
ministrator should have attained for the Master’s degree or its recog- 
at least the educational level of nized equivalent.” 
the head master of the high How far the undergraduate cur- 
school.” riculum should be directly related 
Undergraduate preparation was to hospital administration, if at all, 
also given a great deal of attention is controversial. Experience with 
in the early reports. The Bachelor’s students who have had a minor or 
curriculum in hospital administra- even a major sequence in hospital 
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Allis-Chalmers SsurzZ?OwER electric 
generating sets 


... to assure power for emergency, delivery, operating and boiler 
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Vrrat functions in the Bellaire, Ohio, City Hospital must continue — 
even if there is an external power failure. Two Allis-Chalmers engine- 
generator sets go on the line in an instant — carry the emergency load 
reliably, as long as needed. According to the hospital engineer, these sets 
are “quick starting and steady running.” 

» Whether you are building, modernizing or enlarging your hospital, get 
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Undivided responsibility — for the complete set. Engines and gener- 
ators are backed by the Allis-Chalmers reputation for building outstanding 
equipment in the power and electrical fields. 
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administration, such as a few ¢ol- 
leges are offering, has not shown 
that in graduate school they have 
any advantage over those who have 
not so specialized. The courses must 
be repeated anyway, not because of 
any arbitrary or fixed curriculum in 
the graduate program, but because 
the student’s immaturity as an un- 
dergraduate prevents his adequate 
comprehension of the factors and 
principles involved in hospital ad- 
ministration. 

It takes a fairly mature mind 
to grasp the significant factors and 
the intricate relationships. The un- 
dergraduate’s time might better be 
spent in acquiring the liberal edu- 
cation which he will later need in 
the contacts which he musi con- 
stantly make with men and women 
of the most varied and extensive 
educational, professional and social 
backgrounds. Again Father Schwi- 
talla expressed this concept superb- 
ly: 


“From a_ functional viewpoint 
there can be little doubt but that 
hospital administration must be 
regarded as a distinctive and high- 
ly complex area of endeavor. The 
hospital administrator must be 
cognizant not only of the in- 
tricacies of finance, the complezi- 
ties of patient care the public re- 
lations of the institutions, the re- 
lation of his hospital to other pro- 
fessional groups, certuin aspects 
of sociology and psychology, of 
community organization and in- 
ter-relationships, but also of a lit- 
erally vast number of technical 
procedures in four or five 
professions. These _ specialized 
procedures he must understand at 
least in their significance. He must 
be possessed not only of a wealth 
of knowledge, but what is even 
more important, of tact, diplomacy 
and sympathy to a degree that 
may make it possible for him to 
apply his knowledge prudently 
and effectively for human better- 
ment. Nothing that may happen in 
the institution can or should be 
foreign to his interests, from 
housekeeping to the significance 
of post-mortem examinations. 

Hospital administration, therefore, 

seems to ‘cut through’ a’! the 

larger human and institution l in- 
terests.” 

For the purpose of motivation the 
undergraduate school can play 4 
most important part. Through « sur- 
vey course it can open the door just 
a little to hospital and other areas of 
administration. A glimpse is suffi- 
cient to beckon on the studeni who 
is really suited to the profession. ® 
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ing Equipment is designed for completely automatic PUSH-BUTTON washing and rinsing. 
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‘HM’ Salutes 


Henry L. Moses 


Past President 
Montefiore Hospital 
New York 


® HENRY L. MOSES, who hails originally from Scranton, 
Pennsylvania, was marked by the good angel from birth 
for a notable career as hospital president, with a side 
line as a distinguished member of the New York Bar. 
He came by his high office in the hospital world amicus 
curiae, as the lawyers say, and occupied it a great many 
years during which time he managed to chalk up a 
number of pioneering achievements. His hospital is in 
the forefront of American institutions and enjoys a 
special position as pacemaker in the management of 
prolonged illness. 

Mr. Moses graduated from Yale College (Phi Beta 
Kappa) in 1900 and from Columbia University Law 
School three years later. Coming to Montefiore Hospital 
in New York City as a trustee 35 years ago, he climbed 
the ladder to the top with the help of a cultural back- 
ground which is not always found in hospital presi- 
dents. His numerous philanthropic contributions and 
those of his equally devoted and self-effacing wife, the 
former Lucy Goldschmidt, were always worth far more 
than money and have been characterized by high intel- 
ligence as well as heart. They have laid many founda- 
tions for medical education and research which will 
continue to blossom for years to come and, in doing so, 
haxe exhorted others to do the same. 

Under the administration of Mr. Moses a number of 
original projects, for which his hospital achieved dis- 
tinction, were worked out successfully on a demonstra- 
tion basis. Interest in the patient suffering from pro- 
longed illness was intensified; the principle of the in- 
tegration of “acute” and “chronic” in the same general 
hospital was formulated; an extra-mural program of 
Home Care under hospital auspices was organized— 
the first project of its kind in hospital history; one of 
the first schools of Practical Nursing came into being, to 
be adopted elsewhere many times over again, like so 
many other Montefiore projects; the full-time prin- 
ciple for chiefs of service was established; the affiliation 
with various faculties of Columbia University was ex- 
tended and strengthened; departmental research lab- 
oratories were organized and financed; a staff of out- 
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standing research and clinical scholars was assembled; — 
a Department of Psychiatry in an integrated building” 
on the premises was planned (although its fulfillment” 
had to wait for a later day because of the outbreak of 7 
the war); and a model comprehensive Dental Depart- 7 
ment, as well as other departments, was placed solidly 
on the organizational map. Limitations of space prevent | 
us from reading out a complete list of his accomplish- — 
ments but all of them are fixed in the literature of 
medical care of our generation and we are proud to” 
note that this includes HOSPITAL MANAGEMENT. It is of 
more than passing interest to the hospital world that he © 
helped to select Doctor E. M. Bluestone as director of 
his hospital in 1928. 

Mr. Moses is an expert in the field of banking and ~ 
finance and has been closely identified with the Publi¢ | 
National Bank of New York City, but you would never 
know it by speaking to him about such mundane mat. 
ters. His thoughts, his deeds, and his influence are if | 
the realm of the spirit, which he associates intimately | 
with the problems of medical care. For many years he | 
has been a very active director on the board of the 
Hospital Council of New York City. In spite of his; 
tendency to transfer the credit to others, he has been | 
associate chairman of the board of the Federation of) 
Jewish Philanthropies, helping to make it the inspira-| 
tional philanthropic organization which it is today. 

It is refreshing to find among the leadership a man 
who is gifted with so many warm talents which are ap= 
plied constructively to such good advantage. This was} 
recognized officially by the American Hospital Associa=” 
tion at its fiftieth anniversary convention. A strong: 
emotional strain draws him irresistibly to the sick’ 
and the underprivileged. He has no closer friends: that” 
the many members of the medical staff who, before his” 
retirement as president several years ago, pres -onted 
him with a solid gold plaque bearing the inscription; 
“WISE COUNSELLOR. NOBLE PHILANTHRCP. 
LOYAL FRIEND.” These are his claims to the 2r% 
tude of the hospital world and HOSPITAL MANAGEMENT 
happy to salute him in these pages. 
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Specially designed for comfort, 
convenience and disposable use 


@ Light, flexible, comfortable latex material 
@ Quickly attached to leg by adjustable straps 
@ Lies flat; does not protrude under clothing 
e Polyethylene plug permits rapid emptying 


@ Economical price encourages disposable use 


The A.C.M.1. latex bag may be used with an indwell- 
ing urethral catheter, with a suprapubic tube or 
catheter, with a Lapides ileostomy device, or in cases 
of urinary incontinence. 
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consult your dealer or write to us. 


FREDERICK J. WALLACE, President 

. - ) i ae & 
American (ystoscope Makers, Ine. 
8 PELHAM PARKWAY + PELHAM MANOR, N. Y. 
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Another TUBEX First... 


MEPERIDINE HYDROCHLORIDE, 





Injection: 50, 75, or 100 mg. per 


1-cc. TUBEX 


TUBEX MEDICATIONS: 
Benzathine Penicillin G 


BICILLIN® Long-Acting, Injection (Benzathine 
Penicillin G in Aqueous Suspension) : 600,000 units 
per 1-cc. Tubex; 900,000 units per 1.5-cc. Tubex; 
1,200,000 units per 2-cc. Tubex. 


Procaine Penicillin G 


LENTOPEN® (Procaine Penicillin G in Oil with 
Aluminum Monostearate): 300,000 units per 1-cc. 
Tubex. 


WYCILLIN® Suspension (Procaine Penicillin G in 
Aqueous Suspension) :300,000 units per 1-ec. Tubex. 


WYCILLIN 600 Suspension (Procaine Penicillin G 
in Aqueous Suspension): 600,000 units per 1-cc. 
Tubex; 1,200,000 units per 2-cc. Tubex. 


Combination Penicillins 


BICILLIN C-R 600 (Benzathine Penicillin G and 
Procaine Penicillin G in Aqueous Suspension): 
300,000 units each per 1-cc. Tubex; 600,000 units 
each per 2-cc. Tubex. 


LENTOPEN, All-Purpose (Procaine Penicillin G and 
Potassium Penicillin G in Oil): 300,000 units of 


CLOSED-SYSTEM INJECTION 


TUBEX 


Your largest selection 





of closed-system medications 


Wijeth 


Philadelphia 1, Pa 


procaine penicillin G and 100,000 units of potassium D 
penicillin G per 1-cc. Tubex. S 





WycILLIN DSM (Procaine Penicillin G and Dihy- 
drostreptomycin Sulfate in Aqueous Suspension): 
400,000 units of procaine penicillin G and 0.5 Gm. 
of dihydrostreptomycin sulfate per 2-cc. Tubex. 













Narcotics 





CODEINE PHOSPHATE, Injection: 30 mg. (1% grain) 
or 60 mg. (1 grain) per 1-cc. Tubex. 






MEPERIDINE HYDROCHLORIDE, Injection: 50 mg., 
75 mg., or 100 mg. per 1-cc. Tubex. 





MORPHINE SULFATE, Injection: 8 mg. (1% grain), 
10 mg. (% grain), or 15 mg. (14 grain) per 1-ce. 
Tubex. 











Streptomycins 





DIHYDROSTREPTOMYCIN SULFATE, Crystalline 
Solution: 0.5 Gm. per 1-cc. Tubex; 1 Gm. per 2-ce, 
Tubex. 


STREPTOMYCIN SULFATE, Solution: 1 Gm. per 2-¢e. 
Tubex. 

















ALLERGENS (Diagnostic and Treatment). 


EPINEPHRINE HYDROCHLORIDE, Injection (1/.S.P.): 
1:1000 solution per 1-cce. Tubex. 






TETANUS ANTITOXIN, Refined and Concentrated. 
(Equine Origin): 1500 units per 1-cc. Tubex. 
















TRISTERONE*, Injection (Progesterone, ‘esto 
terone, and Estrone): 25 mg. of microcrysta ine 
progesterone, 25 mg. of microcrystalline free testo¥ 
terone, and 6 mg. (60,000 I.U.) of microcrysta ine 
estrone per 1-cc. Tubex. : 
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Don't Waste Your Nurses! 
Time-motion study’ 


proves TUBEX saves 39% 





of nursing injection time! 


sium Does the conventional injection method enough to provide another nursing shift 
waste nurses’ time? Time-motion analysis every other week. 

says, Yes! Studies! of morphine injectionina | What Does This Mean to You? As a hospital 
Gm. 366-bed hospital show that the TuBex administrator, you are concerned with nurs- 
ibex. ff closed-system technique cuts 1 minute 58 _— ing efficiency. TUBEX disposable units— 
seconds—a saving of 39%—from theaverage available in a wide range of medications— 
time required by nurses in their injection cut nursing time significantly. Apply the 
duties. With a workload in this hospital of | S@Vings in nursing hours to other vitally 
6720 morphine injections in 1956, conversion  "eeded nursing services! Test all the values of 
to TUBEX for these injections alone would  TUBEX im your own hospital! Mail the 


. 
have saved more than 220 nursing hours, or °0UPOR today! 
| 1. Hunter, J.A., et al.: Hospital Management 83:86 (March) 


27% 8-hour nursing shifts, more than 1957, 
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Please send me further information on TUBEX closed-system 
injection and on a test program for my institution. 
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Hospital 





City 





. . Tennessee 


. . Mid-West Hospital 


Hospital Calendar 





. American Orthopsychiatric Asso- 
ciation, Hotel Commodore and 
Hotel Roosevelt, New York, New 
York. 


. New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, New 
Mexico. 


- Ohio Hospital Association, Neth- 
erland-Hilton Hotel, Cincinnati, 
Ohio. 


. Wisconsin Conference of Catholic 
Hospitals, Pfister Hotel, Milwau- 
kee, Wisconsin. 


. Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee, Wis- 
consin. 


Hospital Association, 
Hotel Patton, Chattanooga, Ten- 
nessee. 


. Louisiana Hospital 
Bellemont Motor 
Rouge, Louisiana. 


Association, 
Hotel, Baton 


. New England Hospital Assembly, 
Hotel Statler, Boston, Massa- 
chusetts. 


Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. South Dakota Hospital Associa- 
tion, Marvin Hughitt Hotel, 
Huron, South Dakota. 


National Association for Practical 
Nurse Education, Hotel De! Coro- 
nado, Coronado, California. 


Kentucky Hospital Association, 
Sheraton-Seelbach Hotel, Louis- 
ville, Kentucky. 


Institute on Personnel Relations, 
Bedford Springs, Pennsylvania. 


. . Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
California. 


. North Dakota Hospital Associa- 
tion, Gardner Hotel, Fargo, North 
Dakota. 


. Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Virginia. 


. Pennsylvania Dietetic Association, 
The Pennsylvania State University, 
University Park, Pennsylvania. 


. Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois. 


. Texas Hospital Association, Statler 
Hilton Hotel, Dallas, Texas. 


. . Upper Midwest Hospital Confer- 
ence, Minneapolis Auditorium, 
Minneapolis, Minnesota. 


. Southeastern Hospital Confer- 
ence, Hotel  Fountainebleau, 
Miami Beach, Florida. 


. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Massa- 
chusetts. 


. Annual Convention, Hospital As- 
sociation of Pennsylvania, Atlantic 
City, New Jersey. 


. Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, New Jersey. 


. Hospital Association of New York 
State, Hotel Claridge, Atlantic 
City, New Jersey. 








List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 








.. Maine Hospital Association 
Samoset Hotel, Rockland, 


Berlin Light and Power Company 
Berlin, Connecticut. 


. American Physical Therapy Asso 
ciation, Olympic Hotel, Seattle 
Washington. 


. The American Society of Medica 
Technologists, Schroeder Hote! 
Milwaukee, Wisconsin. 


. Michigan Hospital 
Grand Hotel, 
Michigan. 


Association 
Mackinac Island 


. Catholic Hospital Association 
Atlantic City, New Jersey. 


. Annual Convention and Commer 

cial and Scientific Exhibition o' 
the Comité des 
Quebec, Montreal Show Mart 
Montreal, Quebec, Canada. 


. . American Hospital Associatio 
Palmer House and_ Internationa 
Amphitheatre, Chicago, Illinois. 


October 


13-16 


. . . American Association of Medi 
Record Librarians, Statler Hote 
Boston, Massachusetts. 


. . Idaho Hospital Association, fli 
Temple, Boise, Idaho. 


. Mississippi Hospital Associatio 
Hotel Heidelberg, Jackscn, Mi 
sissippi. 

. American Osteopathic Hospit 
Association, Boston, Massa husett 


November 


3-5.. 


Maryland-District 
Delaware Hospital 
Hotel Shoreham, 
D: &, 
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py Aso! A HOSPITAL Is fundamentally a 
Seattlegmlysical structure which houses two 
nouups of individuals and one code 
{ eternal ethics. The first group is 
mmprised of patients — sick or in- 
ued human beings who because of 
heir ailments are in search of help 
sociationgind in need of attention: physical, 
- Islandfinotional and often spiritual. The 
econd group consists of persons at- 
sociationgendant upon those sick. This cate- 
Y. ory comprises all those — physi- 
tians, nurses, technicians, orderlies, 
elephone operators, administrators, 
nersonnel directors, — whose mis- 
sion is an active devotion, either 
da. direct or indirect, to the art of pa- 
tient care. Those individuals, regard- 
ess of their apparent personnel or 
rofessional status, who are not fully 
n harmony with this objective, 
(SS THE POINT, so to speak, and 
re therefore the superfluous and 
isplaced. The third factor, the code 
ethics, is in essence the full ac- 
wptance of man as a masterful cre- 
tio of God for which reason it is 
»be regarded as both a moral duty 
da privilege by Group II (the 
mtors, administrators and em- 
ees) to meet the deserving needs 
Group I (the patients). This is 
tomplished through bedside care, 
vice, encouragement and educa- 
imal techniques. The moral code 
lat life stems from God alone is 
te basis for patient care. It is the 
sic energy which makes any hos- 
ital, regardless of religious or civil 
liliation, take on meaning as well 
‘physical existence. 


Medical 
> Hotel 


ssociatio 
ernationa 
Illinois. 


f Medi 
er Hote 


tion, Elk 


Ness Employee Importance 


We might view the inter-relation- 
ip of all these people involved in 
is scheme by means of a simple 


oak at: Wooden is director of educational re- 
4 ons and personnel, St. Mary's Hospital, 
wansville, Ind. 
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analogy — that of a tripod. Visual- 
ize, for a moment, a table on three 
legs. The top of this table may be 
conveniently used to symbolize PA- 
TIENT CARE. One of the three legs 
may represent the Medical Staff. A 
second leg may represent the Ad- 
ministration, including the Govern- 
ing Board of the hospital. The third 
leg will then represent the person- 
nel proper: nurses, technicians, 
maids, boiler firemen, and all others 
on the hospital payroll. When any- 
one of these legs is kicked aside, the 
table will first tilt and perhaps even- 
tually fall. In other words, patient 
care is determined by the three 
points inherent within the geometric 
nature of the tripod, and when one 
of the supports fails — be it the 
Administration, the Medical Staff or 
the personnel — proper patient care 
ceases to be provided. Hence, the 
personnel of the hospital must realize 
their importance in this scheme in 
order to achieve the results for 
which they were employed. This is 
the first basic concept in sound per- 
sonnel administration. The hospital 
must clearly incorporate this con- 
cept within the framework of its 
philosophy of operation and must 
thereby establish its program so that 
the employee becomes fully aware of 
his importance as an individual on 
the team. 

The logical question at this point 
concerns how such an ideal can best 
be achieved, if at all. The expected 
answer involves such matters as 
personnel parties, departmental pep- 
talks, the awarding of service pins, 
Christmas and Birthday gifts and 
other pats-on-the-back. Needless to 
say, such niceties DO help in pro- 
moting good will. They DO NOT, 
however, in themselves make for 
sound personnel administration, if 
other factors are conspicuously ab- 
sent. 


Three Main Steps 


Sound personnel organization re- 
quires essentially three main fac- 
tors. The first is that there be clear- 
ly stated personnel policies — 
written, published, distributed and 
understood and adhered to from top 
to bottom. Enough has already been 
said verbally and in writing in re- 
gard to WRITTEN POLICIES. This 
is only one step. 

A second and indispensable fac- 
tor is that there be some one person 
— a personnel director or personnel 
manager — who holds the overall 
responsibility for executing a per- 
sonnel program. He must have 
authority commensurate with his 
responsibility. He must be a person 
who screens carefully before hiring. 
He must be one who is easily ap- 
proachable by the personnel and 
one in whom the personnel have 
confidence. He must be able to work 
harmoniously with other department 
heads and supervisors. He must be 
a person who can always find the 
time to listen to and talk with the 
personnel about hospital matters 
with which each individual em- 
ployee is concerned because of his 
job assignment. He must be able to 
interpret to the medical staff the 
significance of the work of others. 


Need Sound Policies 


The third aspect which is of ut- 
most importance for good personnel 
relations and sound personnel ad- 
ministration is that there be clear 
principles of organizational opera- 
tion. For no matter how clearly his 
vacation, sick-leave, morning “cof- 
fee-break” or “no-smoking” policies 
are stated, and no matter how well 
he may understand the importance 
of his role in behalf of the ultimate 


Please turn to page 62 
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An Appraisal of 


Personnel Testing... 


by Doncaster G. Humm, Ph.D., Sc.D. 


® IS PERSONNEL TESTING EFFECTIVE or 
is it a practice which is unfair both 
to the firm and to the worker? Un- 
fortunately the answer is both yes 
and no. Let me illustrate, first by 
example, then by some summaries. 

In August of 1950 a young man 
walked into our office with a letter 
of introduction from Washington, 
D. C. He was a recently released 
brain truster looking for a job in 
personnel. On the basis of the re- 
sults of a battery of tests we recom- 
mended him for personnel manager 
to one of our clients. Since then 
he has built up by tests, verified by 
personal histories, a sales force 
which, starting from scratch, has 
captured over 25 percent of the 
sales of a nationally distributed 
product. 

On the other hand, in 1944 we 
discovered that a personal friend 
had been for a number of years 
tagged as having only mediocre in- 
telligence because of the result of 
a short paper-and-pencil test of in- 
telligence given him in a company 
survey. This had resulted in his 
being passed over several times 
when promotions were being con- 
sidered. 

I said to my assistant, “If Jake 
has an average IQ, then I don’t 
know a bright man when I see him. 
Let’s find out what IQ he really 
has.” 

We tested him carefully and de- 
termined without doubt that he had 
very superior intelligence. On our 
advice he changed jobs. Now he is 
enjoying a five-figure salary. If no 
one had taken the trouble to chal- 
lenge that tag of mediocrity, he 
might still be in a low bracket cler- 
ical job. 


Dr. Humm is director of Humm Personnel 
Consultants, Los Angeles, California. 
Reprinted from Advanced Management. 


Now for three summaries: 

A psychologist serving as person- 
nel director for a large electrical 
manufacturing company _ reports, 
“In the study of 129 men in super- 
visory training, in only seven cases 
(95 percent batting average) did 
we fail by the use of tests to pre- 
dict success or failure.” 

Another personnel manager found 
that his testing program had re- 
duced problem employees from 
29.0 percent to 5.5 percent in two 
groups of about 500, one selected 
by tests, the other by interview 
only. 

On the other hand, a college 
psychologist in attempting to select 
salesmen by use of tests reported 
that only eight out of 20 he deemed 
good risks made good; while four 
out of 12 he rated unemployable 
were promoted. 

There you have it yes and there 
you have it no. What’s the explana- 
tion? 

It is quite simple. Testing intangi- 
bles in such fields as intelligence, 
skill, aptitude, interest, and temper- 
ament, requires effective tests and 
skilled technicians specifically 
trained for their use. 

Standardized testing is based on 
statistical inference. It is perhaps 
the most tricky and most difficult 
field of measurement. One does not 
measure directly and with precision 
as a cabinet maker measures lum- 
ber or a machinist measures metal. 
Rather one measures by successive 
estimates which are carried through 
until doubt is removed. 

For example: If one uses one of 
the very best intelligence tests, one 
can be only relatively certain—99 
chances out of 100—that the real 
IQ will be within 11 or 12 points of 
the IQ determined by that test. If 
one uses a single paper-and-pencii 


Unquestionably the stand- 
ardized personnel test is big 
business. One test alone, 
Bernreuter’s Personality In- 
ventory, is reported to be 
selling at the rate of more 
than 1,000,000 copies a 


year; and there are more 


than a thousand different 
tests published. Probably 
three-fourths of business and 


industrial corporations are 


using these tests in the selec- 
tion and upgrading of em- 
ployees. 

This practice poses both a 


personnel and a_ personal 


problem. It seems time to 


take stock. 


intelligence test there is one chance 
in a 100 that the real IQ will be 
greater or less than such an ob- 
tained IQ by more than 19 points; 
and, one chance in a 1,000 by more 
than 24 points. 

As a consequence a skilled tester 
will consider such an IQ obtained 
from a single intelligence test mere- 
ly as a first estimate. He narrows 
down such an estimate toward the 
real IQ by consulting tables which 
tell him what to expect of an indi- 
vidual with similar education and 
similar job level. If these show a 
lack of consistency, he proceeds 
with further testing until he is con- 
fident of the real IQ. 

Failure to verify intelligence test 
findings—or, for that matter any 
test finding—is likely to result in 
the type of error which occurred 
in Jake’s case. In that instance an 
injustice was done him by b'ocking 
off promotion and an injustice was 
done the company by failure ‘o re- 
alize on the potentialities of = good 
man, 


Testing Hazards 


One of the big hazards of pcrson- 
nel testing is individual test idiosyn- 
crasy. This is a fancy term for the 
plain fact that some persons get 
scared when they take tests. But 
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this hazard is only one out of many. 
There are also unfair coaching in 
taking tests, attempts to rig the 
answers to some tests, poor test ad- 
ministration, and poor interpreta- 
tion. 

It requires a good background 
and special training to avoid these 
hazards. A competent personnel 
tester has to know job require- 
ments, he has to know the workers 
and supervisors he deals with, he 
has to know tests—their effective- 
ness and their limitations—he has 
to know statistics, especially the 
implications of statistical inference, 
and he must be adept both in the 
interpretation and the corroboration 
of test findings. 

He must be a man of stature, tall 
enough to have his head in the 
clouds and his feet on the ground. 

In a way he is a good detective, 
sensitive to clues. An incident will 
illustrate. 


Outmoded Methods 


The vice-president in charge of 
personnel of a large merchandising 
frm had come to take a training 
course, To give him a taste of the 
medicine he was going to admin- 
ister, we gave him a battery of 
tests. Shortly afterward one of our 
technicians brought in to me two 
intelligence tests the man had tak- 
en, saying, “It doesn’t look as 
though you can train this man. Both 
of the IQ’s we found for him are in 
the low range!” 

“But,” I responded, “this man has 
just been promoted to vice-presi- 
dent over tough competition.” 

“Then, what’s the explanation 
for his doing poorly on the other 
tests also?” 

“It might be a number of things. 
Why not ask him to come in and 
talk it over?” 

He came in with an embarrassed 
grin on his face and gave us his ex- 
planation. It was, “I forgot to bring 
my reading glasses.” 

The next day an individual test 
gave him a very superior IQ! 

The pay-off was that the techni- 
cian caught several squinters in the 
next month. She had become very 
conscious of test-subjects who had 
eye difficulties. 

In spite of all the hazards, stand- 
ardized tests as used in personnel 
appraisals are an improvement over 
former methods, Even though a 
Single intelligence test may be “off” 
a much as 25 points in IQ in the 
very exceptional instance, paper- 
and-pencil intelligence tests aver- 
age within five points of the real 
IQ This has been proved to be 
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much better than casual sizing 
up. The reason is that every item 
or question in such tests has been 
proved capable of showing differ- 
ence in intelligence and the norms 
or standards of comparison have 
been determined by valid statistical 
analysis. 

Old fashioned methods—especial- 
ly those which put too much trust 
in interviews and application blanks 
—are often wide open to that stock 
attorney’s objection: “irrelevant, 
immaterial, and incompetent.” 

They are irrelevant in that they 
ask many questions which have not 
been proved to pertain to success 
on the job. I am reminded of a 
young Catholic who found it almost 
impossible to get a job in a mili- 
tantly Protestant community and 
of a similar incident in the case of 
an agnostic. Some firms refuse to 
hire divorced men or women; some 
refuse to hire widowers with chil- 
dren. The list of similar inconse- 
quentials is endless. 

They are immaterial in that they 
often stress the unimportant. A 
story is told of an employer who 
used to keep his fox terrier in his 
office during the hiring interview. 
If the dog made up to the applicant, 
he was hired: if the dog refused to 
have anything to do with him, he 
was rejected. (Smart applicants 
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What makes you think I’m a student 
nurse? 


soon learned to sprinkle anise seeds 
in their trouser cuffs!) 

They are incompetent in that 
they do not effectively determine 
whether or not the worker has the 
characteristics needed for the job. 
The chief reason for this failure is 
that, ordinarily, the interviewer is 
governed by general impressions 
and cannot find out some of the 





things he would need to know. The 
result is that an applicant with 
good acting ability has an edge on 
others, since he is better able to 
make a good impression. 

Results tell the story. We have 
already reported a reduction from 
29 percent to 5.5 percent in prob- 
lem employees by including testing 
in their selection procedures and 
using interviews only for what they 
are worth, Further, an airplane 
manufacturer reported an _ even 
greater reduction in problem em- 
ployees, a halving of turnover, and 
a discharge rate of one-fourth of 
one percent. 


Test History 


To understand this, one needs to 
understand the nature of the stand- 
ardized testing of the so-called im- 
ponderable. This is a technology 


which has been developing for 


about 80 years. Like the develop- 
ment of the airplane its spurts 
have depended on a few geniuses, 
but its status is due to the consist- 
ent efforts of a host of toilers. 

Wilhelm Max Wundt (1832-1920) 
was one of the first great trail 
blazers. In the seventies and eight- 
ies of the last century he inspired 
many students to bring about a 
change in psychology from a philo- 
sophic to a quantitative rational 
science. His basic pursuit was the 
measurement of individual differ- 
ences. 

Alfred Binet (1857-1911) was the 
deviser of the first successful intel- 
ligence test. He had observed that 
children learned to walk and talk 
and feed themselves and dress 
themselves at differing ages. He 
confirmed this by observing that 
children of the same age varied 
greatly in their general mental de- 
velopment. He set about finding the 
average intellectual achievement 
for each year of childhood and find- 
ing a way of measuring the indi- 
vidual child against these stand- 
ards. Out of his studies came the 
concept of mental age. This led 
three psychologists to invent the 
term, Intelligence Quotient (IQ) 
coincidentally. It is simply the men- 
tal age divided by the chronological 
age—that is, the expected mental 
age. A child of 10 is expected to 
have a mental age of 10. If he has 
a mental age of 8, he has 8/10 of 
expectation or 80 IQ. If he has a 
mental age of 12, he has 12/10 of 
expectation or 120 IQ. If this men- 
tal age is 10, he has 100 IQ. Any IQ 
below 90 is inferior; any above 110, 
superior; between 90 and 110, sa is 
within “normal” range. 
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Table |. Physician Services per Person per Year for the General Population and 











Those 65 Years of Age and Older days 
General 65 Years.of ing 
Year and Survey Population Age and Older numt 
1928-1931, Committee on the Costs of Medical Care® 2.37 4.95 Ts0 
1935-1936, National Health Survey’ y 2.15 8 
1948, Health Insurance Plan of Greater New York’ - 4.7 and 
1949, Swift Current (Saskatchewan) Medical Care 
Program’ 10.59 Grou 
In 
pend 
clinic 
. + grouk 
Prepaid Medical Care Plans for Our - 
an a 
z Pee dents 
Senior Citizens vie 
State: 
: ; , vide 
™ NATIONAL HEALTH SURVEYS in the by Thomas P. Weil stay than those in the general pop- seniol 
past have shown us that our senior ulation. For those over 65 years of eligib 
citizens require more medical care Administrative Resident, The Mount Sinai age the admission rate was 13 per group 
and, percentagewise, have less pre- Hospital, New York 29, New York. 100 persons in comparison to 12 per ber o 
paid coverage than the general pop- 100 for the United States as a whole. e 
ulation. The problem is further : Earlier health surveys showed that f th 
complicated by the fact that those Previous Surveys the admission rate for our senior . 
65 years of age and older are gen- : : citizens ranged from 5.0 to 9.3 per ment 
erally members of the non-working A nationwide health survey con- 100 persons (table 2).*** exten 
segment of our population. There ducted in 1954 showed that Gur In the most recent health survey; 
are now 14 million persons over age  S@mlor citizens, percentagewise, have the average length of hospital stay 
65 and it is expected to grow to 21 the least health insurance coverage. was 12 days for our senior citizens 
million by 1975.** With an increas- Although 63 percent of all families against 7.4 for the general popula- 
ing number and percentage of our ™ the United States have some pre- tion. Moreover, the number of pa- ~ 
population reaching the age of 65, paid medical care coverage, only tient days for those over 65 years 
it would appear to be worthwhile 50 percent of those having as the was 156 per 100 persons, while it i 
to examine the present methods of head of the family an individual be- was only 90 patient days for the Ne 
extending medical care coverage to tween the ages of 65 and 74 years United States as a whole. Previous Cr 
our senior citizens. This subject is are enrolled in a prepaid health health surveys show that the i 
especially pertinent since the Board plan. : ete average length of stay for those over 
of Trustees of the American Hos- Earlier health an waa have indi- = 5 years of age is between 22.0 and 
pital Association with reference to cated that individuals 65 — of 29.0 days, and the number of hos- 
the Forand Bill (H.R. 9467) re- age and over on the average utilize pital days range from 146 to 205 oa 
cently recommended that “the use ™O°re phy: aR SSE VICSS (table 1) days per 100 persons.**” 4 
of Social Security to provide the and, therefore, incur higher charges In summary, a recent health sur- i 
: igs : than those of the general popula- gs aan - 
mechanism to assist in the solution ti In 1954 " iti vey indicates that percentagewise Ne 
of the problem of financing the ied ~— d mye on a our senior citizens still have less Cre 
needs of the retired aged may be pe As Percent in excess of the prepaid health coverage and have _ 
: : general population for physician higher medical care expenses than : 
necessary ultimately. However, it (H 


believes that every realistic effort 
should first be made to meet these 
needs promptly 


services, 62 percent more for medi- 
cines, and 66 percent more for hos- 
pitals.* 


the general population. There are 
indications that the admission rate 
for those 65 years of age or older aa 























ly through other The older segment of the popula- and the general population is in- 

mechanisms utilizing existing sys- tion also has a higher hospital ad- _—creasing. Fortunately, there has Gi 
tems of voluntary prepayment.” mission rate and a longer length of been a decrease in the average 8 
Me 
Pol 
= 
Table 2. Comparison of the Utilization of Hospital Services by the General Population and by Those 65 Years of Age ar! 
Older — Report of Four National Health Surveys j a 
General Population 65 Years of Age and Older _ Nev 
Hospital Hospital gua 
Year and Survey Admissions . Hospital days per Admissions Hospital days per new 
per 100 days per 100 per- per 100 days per 100 per- Ho: 

persons admission sons persons admission sons 
1928-1931, Committee on the Costs of Medical Care° 6.0 11.9 24.6 150 th 
1935-1936, National Health Survey 4.6 19.4 29.0 146 = 
1952, Hospital Utilization Among Aged Persons® 10.7 94 22.0 205 . 
1954, Medical Costs and Voluntary Health Insurance‘ 12.0 7.4 12.0 156 ' 
+ 
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Jength of stay from 29.0 hospital 
days in 1935 to 12.0 in 1954, result- 
ing in the relatively unchanged 
number of hospital days per 100 
persons for those 65 years of age 
and older. 


Group Practice Prepayment Plans 


In 1954 there were 309 inde- 
pendent group practice prepayment 
clinics in the United States.” These 
group plans had an enrollment of 
nearly two million members and 
an additional one million depen- 
dents. Although these plans are not 
widespread throughout the United 
States, they could conceivably pro- 
vide medical care coverage to our 
senior citizens. However, to be 
eligible for benefits at most of these 
group clinics, one must be a mem- 
ber of the working population. 

In 1949, the Union Health Center 
of the International Ladies’ Gar- 
ment Workers’ Union (ILGWU) 
extended its health benefits to those 


members 60 years or older, whose 
physical condition prevented them 
from remaining in the working pop- 
ulation, or those 65-year-old mem- 
bers who wished to retire.” More- 
over, the Health Insurance Plan of 
Greater New York (HIP) extends 
conversion privileges from a group 
to an individual contract when a 
member retires.”” These two plans 
that allow our senier citizens to be 
eligible for health benefits as pen- 
sioners are more the exceptions in 
a group practice prepayment plan. 


Blue Cross-Blue Shield Plans 


Even among older people who 
can afford the premiums, it is not 
easy for an individual to participate 
in a Blue Cross-Blue Shield plan 
unless, before retirement from em- 
ployment, the senior citizen had 
membership in a group plan. In 
1955, of the 79 Blue Cross plans in 
the United States, only 52 plans 
will permit those 65 years of age 
or older to join a group plan.” 


Table 3. Examples of Four Prepaid Medical Care Plans for Our Senior Citizens 





Plan 


Eligibility 


Major Benefits 


Premium 





Associated Hospi- 
tal Service of 
New York (Blue 
Cross) and United 
Medical Service 


(Blue Shield) 


Either as an indi- 
vidual member be- 
fore age 65 or 
converting from a 
group to an in- 
dividual policy at 
any age 


Semi-private room and board 
paid in full for first 21 days 
and 50 percent for the next 
180 days; operating room; 
laboratory; x-ray; drugs and 
medicines for use in the hos- 
pital; surgical procedures up 
to $250 per procedure; doc- 
tors’ visits in the hospital at 
$3 to $4 per visit 





Associated Hospi- 
tal Service of 
New York (Blue 
Cross) and Health 
Insurance Plan of 
Greater New York 
(HIP) 


Either as an indi- 
vidual member 
before 65 or con- 
verting from a 
group io an indi- 
vidual policy at 
any age (Blue 
Cross); convert- 
ing to an individ- 
ual policy (HIP) 


Semi-private room and board 
paid in full for first 21 days 
and 50 percent for the next 
180 days; operating room; 
laboratory; x-ray; drugs and 
medicines for use in the hos- 
pital; complete preventive, 
diagnostic and therapeutic 
medical and surgical care in 
home, office, and hospital 





Guardian Life 
Quaranteed _re- 
newable "Major 
Medical Expense 
Policy” with a 
$250 deductible 


use 


Premiums must be 
started no later 
than age 55 


$250 deductible; medical care 
expenses to a $7,500 maximum 
benefit; $1,000 limit for one 
surgical operation or series of 
related operations; $25 maxi- 
mum room and board rate; 75 
percent of private duty nurs- 
ing fees 





New York Life 
Quaranteed _re- 
Newable "Senior 
Hospital and Sur- 
gical Policy" with 
@ $25 deductible 


clause 


Eligible between 
61 and 75 years 
of age 


$25 deductible per hospital 
confinement; $15 per day max- 
imum for 60 days for room 
and board; $150 maximum for 
special services; $250 maxi- 
mum for surgical procedures 
in or out of the hospital 


$251.04* 





* Calculated on the basis of a married couple (male, 68 years of age; female, 65 
years of age). 


* Calcula 


than $10,000; started paying premiums at age 55). 
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on the basis of a family premium (having a combined income of less 


Moreover, only 46 plans permit 
non-group enrollment for those 
over 65. More Blue Cross agencies 
now are extending coverage to 
those 65 years and older, and it is 
conceivable in the future that all 
Blue Cross-Blue Shield plans will 
extend their benefits to the older 
segment of the population. 


Commercial Insurance Companies 


In the last three years the com- 
mercial insurance underwriters have 
developed new plans for our senior 
citizens.“ Formerly, most group 
commercial insurance plans failed to 
extend convertibility privileges on 
retirement, except at substantially 
higher premiums. Also, the indi- 
vidual had little protection against 
the insurance company cancelling 
the policy. 

The most popular scheme in the 
past has been to reduce benefits 
rather than to raise premiums at 
the time of retirement. The pre- 
payment plans ask the individual 
to bear a greater share of his medi- 
cal care expenses, and yet the 
senior citizen can less afford to 
coinsure his benefits. Individual 
contracts offer no permanent solu- 
tion for those reaching senior status. 
An insurance expert recently 
stated: “In the first place, the 
coverage is not available to all re- 
tirees; in the second place, the 
benefits are greatly curtailed and 
often inadequate; and in the third 
place, the cost is extremely high. 
Further, the pensioner has no guar- 
antee that he will have benefits 
available to him for the rest of his 
life.”” 

Traditionally, a part of the face 
value of the individual’s life in- 
surance policy has been used to 
defray the cost of the terminal 
illness of the policyholder. The fu- 
ture is brighter for our senior citi- 
zens since more individuals 65 years 
of age and older have prepaid medi- 
cal care coverage, savings and life 
insurance have been increasing, 
many more individuals own their 
home at the time of retirement, and 
additional annuity and _ pension 
plans are being established. 

Guardian Life for the past two 
and a half years has been under- 
writing for individuals and families 
a guaranteed renewable Major 
Medical Expense Policy (table 3).” 
New York Life has a guaranteed re- 
newable Senior Hospital and Surgi- 
cal Expense Plan with a $25 “de- 
ductible” clause that an individual 
can purchase until the age of 75. 

Recently Metropolitan and Pru- 
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dential started underwriting for 
groups, fully paid-up basic policies 
at age 65. Such a policy would al- 
low our senior citizens, although 
retired and not meeting premium 
cost, to be able to prepay their 
medical care expenses. The con- 
cept of enabling the policyholder 
to purchase his insurance during 
his productive years has been prac- 
ticed in life insurance for many 
years. Only recently, has this idea 
of paid-up policies at age 65 ex- 
tended into the field of health in- 


surance. 
Benefits and Premiums 


Four different plans currently 
popular for our senior citizens un- 
der individual coverage have been 
selected for study (table 3). Since 
the coverage in these plans vary, 
it is impossible to state in all cases 
that one policy is superior to an- 
other. However, certain generaliza- 
tions may be expressed. For ex- 
ample, the basic Blue Cross-Blue 
Shield contracts appear to be ade- 
quate for a short-term hospital 
stay.” The Health Insurance Plan 
of Greater New York gives com- 
plete preventive, diagnostic, and 
therapeutic medical and _ surgical 
care in the home, in the office, and 
in the hospital. 

The new Guardian Life guar- 
anteed renewable Major Medical 
Expense Policy lacks first day medi- 
cal care coverage; however, it gives 
extensive coverage for all inpatient 
medical care expenses and is well- 
suited for a “catastrophic” illness. 
The New York Life guaranteed re- 
newable Senior Hospital and Surgi- 
cal Policy with a $25 “dedictible” 
clause is adequate for a short-term 
illness. The degree of effectiveness 
of each plan will depend on such 
factors as the type of illness, the 
length of hospital stay, the per- 
centage of expenses as a private 
ambulatory patient and the neces- 
sity of special duty nurses. 

When any new type of coverage 
is instituted by a prepayment plan, 
the agency has to consider the ac- 
tuarial risk. Many of the Blue 
Cross-Blue Shield agencies have 
only one specific rate for each type 
contract; therefore, in the non- 
profit plans the younger segment of 
the population often pays in excess 
of its potential risk to insure the 
medical care needs of the older 
group. The commercial insurance 
companies with their experience 
ratings are more flexible with their 
premiums and charge the older seg- 
ment of the population higher pre- 
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miums. Due to the high risk of in- 
suring the aged, and the New York 
Life’s policy (table 3) for example 
having to pay for itself, the present 
premiums are beyond the financial 
resources of most of our senior citi- 
zens. 


Responsibilities of the Hospitals 


Prolonged medical care in a gen- 
eral hospital is justified only by the 
patient’s need for specific services 
that can not be provided by a less 
acute medical facility. Some senior 
citizens presently in general hos- 
pitals, although in need of some 
nursing care, could be placed in 
a less costly facility, such as a con- 
valescent or nursing home.” 

General hospitals in the United 
States have been slow to establish 
home care programs.” Many senior 
citizens could be cared for in their 





You've been taking your vitamins 


haven't you, Mr. Boyne? 


own home with the aid of visiting 
nurses, social workers, physical 
therapists, and housekeeper serv- 
ices.” A recent study showed that 
many times it is financially more 
reasonable to provide these serv- 
ices in the home, than to have the 
patient remain in a semi-private 
room in a general hospital.” The 
following quotation written in 1835 
by a British physician would seem 
to be very much in accord with 
our present philosophy: “The sep- 
aration of the sick from their fam- 
ilies should cease wherever they 
can equally well be relieved as 
Home Patients; for it must never 
be forgotten that the end of Medi- 
cal Charities is not to remove the 
sick from their families, but to re- 
move only those whose recovery 
cannot be so well attempted at 
home.”” 


There must be a closer liaison in 
the future between the prepaid 
medical care plans and the pro- 
viders of medical care. If the hos- 
pitals on the one hand provide less 
costly facilities for our senior citi- 
zens then, on the other hand, the 
non-profit Blue Cross-Blue Shield 
plans and the commercial instance 
companies must ke willing t: un- 
derwrite such coverage. 


Summary 


The need for additional prepaid 
medical care coverage for our senior 
citizens has been indicated in past 
health surveys. With the high inci- 
dence of illness in old age, the con- 
sequently higher costs of medical 
care, and the growth of our popu- 
lation over the age of 65, an attempt 
to find a method to prepay medical 
care expenses for our senior citizens 
is going to become increasingly im- 
portant. 

The independent group practice 
prepayment clinics in the United 
States generally have not extended 
their coverage to their members at 
retirement. Most Blue Cross-Blue 
Shield plans allow the pensioner to 
convert from a group to an indi- 
vidual policy. The commercial in- 
surance companies are experiment- 
ing to find a prepayment plan that 
will allow those retiring to utilize 
medical care facilities on a paying 
basis. “Paid-up” basic and major 
medical expense policies at age 65 
appear to be the obvious solution. 

The general hospitals in the 
United States have the responsibil- 
ity for providing less costly facilities 
and home care programs for those 
not acutely ill; moreover, the pre- 
paid medical care plans will have 
to extend coverages to these serv- 
ices. Great strides now are being 
made to insure that future genera- 
tions, when they are senior citizens, 
will have prepaid medical care 
coverage. 
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« ris a widely accepted dictum of 
management that firmness tempered 
with humanity represents the de- 
sired balance in the administration 
of personnel practices. There is 
likewise fairly universal agreement 
that carelessness in these matters 
reflects neither firmness nor hu- 
manity. Yet, in the execution of sick 
leave plans, many hospitals have 
become notoriously careless to the 
point of ignoring the axioms they 
profess to adopt. 

While sick leave benefits have be- 
come integral to modern personnel 
policies, their administration has as- 
sumed almost as many forms and 
variations as there are organiza- 
tions using them. This state of 
affairs has arisen, in part, from the 
confusion of concepts as to the 
fundamental aims and purposes of 
sick leave benefits. It has, in part, 
developed out of the history of the 
introduction of sick leave benefits 
in hospitals. Originally these bene- 
fis were incorporated in response 
to the necessity of competing for 
personnel in the general labor mar- 
ket, where paid leave for illness 
had become standard. Accompany- 
ing the haste with which the bene- 
fit was introduced was an absence 
of a purposeful understanding of 
what it was expected to accomplish. 

The lack of a well thought-out 
philosophy of sick leave has led 
us to a hodge-podge of practices. 
Ineptly or casually administered, 
these practices detract from the suc- 
cess of the total employee relations 
constellation. Control has been 
forfeited to a looseness which is 
not countenanced in other areas 
of administration. Losses occur 
which would never be _ tolerated 
among more obvious commodities, 
such as linens or syringes. 


Why Sick Leave? 


The provision of paid sick leave 
benefits basically recognizes a de- 
monstrable fact: that human beings 
are subject to illness, and that ill- 
hess may prevent them from per- 
forming their ordinary duties. When 
illness interrupts or reduces an em- 
ployee’s income, it is damaging to 
his emotional, social, and economic 
well-being. Those insecurities are 
reflected back to the organization 
in deficient work performance. Paid 
sick leave benefits are meant to 
prevent the occurrence of this cycle 
of events. Do they? 

As the administration of some 
sick leave programs has evolved, an 
altogether different goal has been 
achieved. While it may be more 
comfortable to ignore, it has been 
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Study Your Sick Leave 


by Marvin J. Lawrence 


Wayne County General Hospital 
Eloise, Michigan 


commonly observed or experienced 
that when a sick leave system is 
wrongly conceived or poorly con- 
trolled, its benefits are used for 
reasons not necessarily associated 
with illness at all. This indulgence 
is costly in spirit and also in dollars 
which were intended to serve an- 
other end. 

. The inherent purpose of sick leave 
benefits is to assist the employee 
economically through periods of 
illness, by permitting his income to 
continue. Personal economic crisis 
is brought on only by extended ill- 
ness that interrupts income over a 
substantial period. This is not to 
say that brief illness is of no con- 
sequence, but brief illness is not 
catastrophic socially, emotionally, or 
economically. (For the purpose of 
this discussion, brief illness includes 
that of three days’ duration or 
less. ) 

Because brief illness is often 
highly subjective, its validity is ex- 
ceedingly difficult to assess. Frank 
devices have been developed to 
help in the assessment, the most 
common of which are the note of 
affirmation from the doctor and 
visitation by a nurse or other mem- 
ber of the employer’s staff. Real- 
istically, the brief illness is fre- 
quently not amenable to medical 
evaluation, and the doctor’s note 
becomes a_ hypocritical collusion 
annoying to both doctor and patient. 
The visit of the nurse more often 
serves a police function rather than 
one of health service. It is largely 
ineffective, costly, and sometimes 
offensive to the employee who is 
truly sick. It is demoralizing to 
have one’s honesty questioned. 

Incentive devices designed to curb 
the inappropriate use of sick leave 
benefits have been failures because 
they are erroneously founded. The 
practice of giving vacation bonuses 
or cash payments to employees who 
have limited their use of sick leave 


contains two flaws. It fails to rec- 
ognize that real illness is not a 
matter of individual choice and it 
implies that abuse is expected, 
while in effect it rewards those who 
refrain from abuse. 

To dismiss the inappropriate use 
of sick leave as being the result 
of poor “morale” is to avoid pin- 
pointing its solution. The concept 
of morale is fluid. Morale is never 
perfect; it is only more or less 
good depending on what it is com- 
pared to. Perfect morale is some- 
thing to be aimed for, yet never 
fully attained. Paradoxically, the 
loose conduct of some sick leave 
programs contributes to poor mo- 
rale, since it permits those who 
would to take advantage of a 
weakly controlled system while 
others do not. What is more dis- 
tressing to morale than unequal 
treatment under the law? 


Sick Leave Analysis 


It was speculation as to the effec- 
tiveness of the sick leave program 
at Wayne County General Hospital 
that led in 1955 to a comprehensive 
study of that question. Data for 
seven months’ experience involving 
1,994 employees was compiled and 
the results extrapolated in some in- 
stances to a yearly basis. The meth- 
od of gathering data was planned 
to permit comparison among 46 
organizational units and 39 occupa- 
tional groupings, as well as to de- 
velop other criteria for evaluating 
the total experience. Excluded 
from study were executive person- 
nel, physicians, dentists, some few 
specialized professional and _ tech- 
nical personnel, students, and new 
employees during their first six 
months of employment during which 
paid sick leave benefits are not 
granted. 

Wayne County General Hospital 
is a 7,000-bed institution com- 
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Stadyof Sick Leave 


% of Employees using % of instances S. L. occured 
ORGANIZATIONAL ee these amts. of S.L. days in these durations (days) 
UNIT 


2-3 . 8+ 2-3 








GENERAL ADMINISTRATION 
Social Investigation 5 29 28 29 
Personnel J 29 28 17 


DIVISION TOTALS: 60 "29 28 





GENERAL HOSPITAL 

Medicine 

Pathology 

Phys. Med & Rehab. 

Radiology 

Surgery 

Dietetics 

Pharmacy 

Medical Records 

Nursing Services (including 
Inf. Div. Nurses; excluding 
attendant services) 

Out-Patient Dept. 

Admitting 

Attendant Services, Female 
{including “A” Bidg.) 

Attendant Services, Male 

Administrator's Office 


DIVISION TOTALS: 
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INFIRMARY DIVISION 
Attendant Services, Female 
(excluding “A” Bidg.) 
Attendant Services, Male 
Clerical Services 


DIVISION TOTALS: 





PSYCHIATRIC DIVISION 

Social Services and Mental 
Health Clinic 

Psychological Services (in-Pt.) 
Nursing Services 
Attendant Services, Female 
Attendant Services, Male 
Ancillary Therapies 
Medical Records 
Stenographic Services 
Administrators Offices 


DIVISION TOTALS: 
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FINANCE AND RECORDS 
General Accounting 
Payroll! 

Tabulating 
Genera! Office 


DIVISION TOTALS: 
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MAINTENANCE AND SUPPLY 
Food Services 
Commissary 
Laundry and Sewing Rms. 
Farm and Landscape 
Powerhouse 
Motor Services 
Plumbing Shop 
Paint Shop 
Carpenter Shop 
Electric Shop 
Police Dept. 

Fire Dept. 
Industrial Shops 
Telephone Switchboard 


DIVISION TOTALS: 
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COMBINED TOTALS (All Divisions) 









































OCCUPATIONAL 
GROUP 
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Accountants and Accounting Clerks 
Ancillary Therapists (P.T., O.T., 
R.T., M.T.) 


Attendants, Female 
Attendants, Male 
Bakers 
Barbers 
Carpenters 
Clerks, Stenos, Typists, Phonotypists 
Cooks 
Custedial Workers and Housekeepers 
Dietitians 
Electricans 
Farm and Greenhouse Workers 
Fire ighters 
Food Service Workers 
1.B.M. Equipment Operators 
Laundry Workers 
Mea! Cutters 
Mechanics, Tradesmen, 
Mince. Wkrs., Misc. 
Medical Technologists 
Moto: Vehicle Operators 
Nurses (Registered) 
Oper«:ting Engineers 


Painters 

Pharmacists 

Plumbers 

Power Plant Assts. & Helpers 

Practical Nurses 

Psychologists 

Refrigeration Equipment 
Mechanics & Operators 

Seamstresses 

Social Investigators 

Social Workers 

Steamfitters 

Storekeepers 

Switchboard Operators 

Technical Workers & Aides, Misc. 

Watchmen 

X-Ray Technicians 


COMBINED TOTALS: 





prised of an acute medical and sur- 
gical hospital, a psychiatric hospi- 
tal, and a long-term division for pa- 
tients who are physically ill and 
also for well persons who are sim- 
Ply indigent. Its 2,150 employees 
are all employed under a civil serv- 
ke system, which provides sick 
leave benefits earned at the rate of 
one day for each month of service 
and cumulative. Incentives are 
offered to control the use of sick 
leave: a bonus of three days of va- 
cation per year for the employee 
who uses five days or less of his sick 
leave in a given year; a cash salary 
equivalent to 50 percent of ac- 
cumulated unused sick leave upon 
Tesignation (after four years of 
Service} or retirement. 
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There is a great variation be- 
tween groups in the amounts of 
sick leave used annually: for 46 
organizational units the range was 
from 3.5 to 13.3 days and for 39 
occupational groupings, from 2.0 to 
12.7 days. 

Although tempting, it would be 
erroneous to deduce any specific 
conclusions from these facts. In gen- 
eral, if the small groups in which 
individual instances distort the pic- 
ture are excluded, factors such as 
type of person employed, conditions 
of work, character of supervision, 
and morale may account for the 
differences. 

About 55 percent of all employees 
used 5.1 days per year or less, thus 
qualifying for the three days’ vaca- 
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tion bonus. The average sick leave 
per employee per year was eight 
days. The analysis indicated usage 
of sick leave per year as follows: 


32 percent or 628 employees used 
1.7 days or less. 

23 percent, 462, used from 3.4 to 
5.1 days. 

28 percent, 558, used from 6.9 to 
12.0 days. 

17 percent, 346, used 13.7 days or 

more. 

The majority of instances of sick 
leave taken occurred in periods of 
three days or less. The analysis in- 
dicated duration of instances of sick 
leave (in working days) in the 
seven months studied as follows: 
Please turn to page 95 
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LIBRARY PERSONNEL 


™ THE LIBRARY is a service activity 
and will be as useful to the hospital 
as the capabilities of the personnel 
who perform its functions will al- 
low. There are certain desirable 
characteristics of hospital librarians 
which must be present if a success- 
ful program is to be developed. A 
hospital librarian must have the 
type of personality that will allow 
working with patients and staff to 
be a happy circumstance for her 
and for the library’s patrons. This 
element is most important in a hos- 
pital situation. Imagination, ingenui- 
ty and inventiveness are also needed 
elements of the hospital librarian’s 
makeup. How to make the most of 
the library’s resources in support 
of the hospital’s medical mission is 
a continuing challenge which must 
be met by an alert librarian at all 
times. What can the library do to 
help? Where does the library fit in? 
Is the service of the library publi- 
cized throughout the hospitals? Is 
there a full range of activities 
scheduled in the library? A pro- 
fessional librarian can and should 


The How and Why 


Hospital Library Service 


by Henry J. Gartland 


meet these personal requirements 
and her resourcefulness should con- 
tinually provide answers to these 

Many hospitals have had patients’ 
library programs under the direc- 
tion of hospital auxiliaries and other 
volunteer workers. Many hospitals 
still have such programs for rea- 
sons which are good and sufficient. 
The question of change to a pro- 
fessional service is again a question 


for management decision. The pro- 
fessional librarian supplies the dif- 
ference between a volunteer service 
and a professional service. Man- 
agement determines’ what _ these 
differences are and also whether 
they are sufficient to pay for them. 
In many hospitals one librarian 
operates both the patients’ library 
and the medical library. Library 
schools do not give complete 
courses which pertain to this spe- 
cialty. Schools offering training in 
librarianship are listed in _ the 
American Library Directory.! The 
list of 236 of such schools includes 
the 35 accredited by the American 
Library Association’s Committee on 
Accreditation. The salary of a hos- 
pital librarian will depend upon 
many factors, such as the qualifica- 
tions and experience of the librar- 
ian, scope of the library program, 
geographic location of the hospital. 
The beginning salary of a librarian 
in the Federal Civil Service is nor- 
mally at least $3,670 to $4,480 per 
year. The Library Journal pub- 
lishes a “positions open” section 
which is a good guide to current 
salaries for librarians. In 1955 the 
average starting salary for librar- 
ians without experience was slightly 
over $3,900.2 


The Library Collection 


There are no exact rules on how 
to organize a library for service or 
how to develop a core collection. 
These are matters for the ingenuity 
of the librarian within concepts and 
funding support established! by 
management. There are certain 


Mr. Gartland is chief, Library Division, 
Special Services, Veterans Administration, 
Washington 25, D. C. (instead of the Public 
Health Service as indicated in Part | of 
this article). 

Appreciation is expressed to The Malden 
(Massachusetts) Hospital for the use of the 
picture, 
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guidelines, however, which both the 
librarian and management may wish 
to consult. An excellent article on 
the subject of organizing a library, 
and which contains general princi- 
ples applicable to both the patients’ 
and the medical library in a hos- 
pital, has been prepared by the li- 
brarian, Baker and Company, New- 
ark, New Jersey.* In the develop- 
ment of the core collection for the 
patients’ library, the “Buying List 
of Books for Small Libraries” will 
be of considerable value. This 
book contains titles that the newly 
organized library may wish to con- 
sider for first purchase in the vari- 
ous subject classifications. It also 
contains a list of sources of free 
and inexpensive materials. 

An important reference source in 
the development of the medical li- 
brary collection is the “Handbook 
of Medical Library Practice.” In 
addition to chapters treating of 
medicz! library practices, proce- 
dures, and history, the book con- 


tains a well-developed and an- 
notated biblography of the refer- 
ence works and histories in medi- 
cine and allied sciences.’ The 
American College of Surgeons is- 
sues a reprint, “The Hospital Medi- 
cal Library.” This reprint, which 
is available upon request to the Li- 
brary, American College of Sur- 
geons, 40 East Erie Street, Chicago 
11, Illinois, is made particularly 
valuable by its subject listing of 
periodicals, monographs, and text- 
books. The reprint also contains a 
treatment of organization and man- 
agement of the hospital medical li- 
brary by the librarian of the Amer- 
ican College of Surgeons. Further 
reference aids in the development 
of the medical library collection are 
the selected lists of reference books 
in medicine and allied fields which 
have been prepared by Charlotte 
Kenton, reference librarian, Na- 
tional Institutes of Health Library, 
Bethesda, Maryland,’ and by the 


Library Division, Veterans Admin- 
istration.® 

Periodicals are essentials in the 
hospital patients’ and medical li- 
braries. Requirements for patients’ 
magazines will vary according to 
such influencing factors as patients’ 
age, sex, needs and interests. The 
extent of service and the use made 
of magazines in the patients’ library 
program will determine the number 
of copies required. Medical journals, 
as well as medical books, are usu- 
ally selected by the librarian con- 
jointly with the Library Advisory 
Committee. The medical mission of 
the hospital is the fundamental de- 
terminant in the addition of mate- 
rials to the collection. In this con- 
text, the following groups of medi- 
cal journals are listed in order of 
consideration for purchase. 

There is no question that the hos- 
pital library must stand on its own 
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Group I 


Journal of the American Medical Association 


New England Journal of Medicine 
American Journal of Nursing 
Social Casework 

Annals of Internal Medicine 
American Journal of Medicine 


Modern Hospitals 


Blood 
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American Journal of Psychiatry 
Archives of Surgery 

Journal of Oral Surgery 
Journal of Thoracic Surgery 


Bulletin of the American Society of Hospital Pharmacists 


Archives of Internal Medicine 
American Professional Pharmacist 


Journal of Laboratory and Clinical Medicine 


Nursing Outlook 

Surgery, Gynecology and Obstetrics 
Journal of Prosthetic Dentistry 
Journal of Clinical Psychology 
Hospital Management 


American Journal of Roentgenology and Radium Ther?} y 


Annals of Surgery 
American Heart Journal 
Circulation 


American Journal of the Medical Sciences 


Group II 


Journal of Consulting Psychology 
Drug Topics (w/red book price list) 


Journal of Abnormal and Social Psychology 


Psychosomatic Medicine 


American Journal of Clinical Pathology 


(including supplement) 


Nursing Research 


Group III 


American Journal of Surgery 


Anesthesiology 
Cancer 
Lancet 


Journal of Urology 


American Journal of Pathology 
Journal of the American Pharmaceutical Association 


(both editions) 


American Journal of Orthopsychiatry 
Journal of Nervous and Mental Diseases 
Journal of Psychiatric Social Work 


Nursing World 


Archives of Pathology 


Social Service Review 
American Druggist (w/price list) 
Journal of Clinical Investigation 


Geriatrics 


Bulletin of the New York Academy of Medicine 


Medicine 


Physical Therapy Review 


Archives of Physical Medicine and Rehabilitation 


Diseases of the Chest 
American Review of Tuberculosis 


Oral Surgery, Oral Medicine and Oral Pathology 


Gastroenterology 
Radiology 


Archives of Neurology and Psychiatry 


Surgery 
Journal of Rehabilitation 
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Group IV 


American Journal of Physical Medicine 


Neurology 


Archives of Otolaryngology 


Archives of Ophthalmology 

Journal of Clinical Endocrinology 

Medical Clinics of North America (cloth edition) 
Archives of Dermatology and Syphilology 
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The greatest challenge facing hospital adminis- 
trators today is to humanize hospitals. An admin- 
istrator who wishes to develop sound human re- 
lations in his hospital must have a sense of reality, 
follow certain patterns of behavior, and possess 
certain abilities. The author suggests a number of 


ways to attain this goal. 


Human Relations in the Hospital 


by Marjorie Saunders, LL.B. 


Director of Public Relations 
Baylor University Hospital 
Dallas, Texas 


™ AS AN OCCUPATIONAL group, 
probably no one is more dedicated 
than those employed in the hospi- 
tal field. This refers not alone to 
physicians, nurses, and therapists, 
but to the whole galaxy of per- 
sonnel that go to make up the 
varied staffs of a complex, modern 
hospital. Those of us engaged in 
hospital work, however, are often 
caught up in the mechanics of our 
job so that we tend to neglect the 
fact that our “stock in trade” is 
human beings. 

That human relations are a vital 
part of the hospital picture is a 
cliché which has been much over- 
verbalized. We have talked back and 
forth and around and about the 
treatment and inter-relationships of 
people in hospitals until the words 
are almost meaningless. At a re- 
cent meeting of industrial editors 
in Chicago, Dr. Arthur C. Ecker- 
man, human relations consultant, 
told members that “Human rela- 
tions research today is centered on 
leadership behavior, training of 
leaders, and the methods of dele- 
gating authority. The human rela- 
tions people are trying to get em- 
ployees to work together effective- 
ly.” And, Dr. Eckerman continued, 
“The motivation of the employee 
on the job depends upon his rela- 
tions with his supervisor.” 

The greatest challenge facing hos- 
pital administrators today is to hu- 
manize hospitals. The difficulty of 
the problem lies in the fact that he 
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must accomplish this goal through 
other people. 

An administrator needs a well- 
rounded array of other qualifica- 
tions if he is to manage a hospital 
and operate the complex machine 
that an organization of human 
beings must be. 

Time would not permit a full 
discussion of how the attitudes of 
every group and every individual 
enter into the over-all human re- 
lations aspects of your hospital. 
However, since the pattern for hu- 
man relations in any hospital is 
set by the administrator, we should 
discuss (1) what his responsibilities 
are in this regard and (2) what 
qualities he must possess or de- 
velop to be effective in this rela- 
tionship. 

A friend of mine who is a hunt- 
ing enthusiast once said, “If you 
haven’t heard a moose call another 
moose, you’re in for a big surprise. 
A male moose call is a mixture of 
fog horn, bass saxophone, and giant 
snore but, to a female moose, it 
sounds like music.” So it is when 
the administrator is dealing with 
associates, employees, patients, fam- 
ilies and friends. He must develop 
the fine, sensitive and important 
knack of learning the other fel- 
low’s moose call. 

Carnegie Institute of Technology 
analyzed the records of 10,000 per- 
sons and found that 15 percent of 
success was due to technical train- 
ing, brains and skill on the job and 
85 percent of success was due to 
personality factors and the ability 
to deal with people satisfactorily. 


The Bureau of Vocational Guid- 
ance at Harvard University made a 
study of thousands of men and 
women who had been fired and 
they found that for every one per- 
son who lost his job for failure 
to do the work, two persons lost 
their jobs for failure to deal suc- 
cessfully with other people. On the 
other hand, those who are most 
successful and enjoy life the most 
are those who have “a way with 
other people.” 


Human Engineering 


An administrator then, to be fully 
effective, must be a human engi- 
neer, for human engineering has 
been found more important than 
technical knowledge. Let us review 
briefly how human beings act and 
react and suggest ways you may 
use these tools to get what you 
want from them. Knowledge is pow- 
er. Knowledge about “human na- 
ture as it is’ can help you get what 
you want from other people 

Employees, being human, are be- 
set with their “everyday woi ries.” 
We hire the whole man, not just 
a hand, and the employee /vings 
all of himself to work. He brings 
his hopes, his worries, healthy or 
unhealthy, his desires, discou: age- 
ments, future plans, prejudices. hos- 
tilities, and fears. He does not 
check them in at the time «lock 
or at the coat rack. If his off-the- 
job or on-the-job worries ar« too 
pressing, his work many be affected. 
Please turn to page 91 
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Most of us are aware of the ever-growing cost of per- 
sonal services. Competition from business and pressure 
from professional organizations and personnel leaves 
us little opportunity but to meet the going rate for sala- 
ries. It would follow then that we must take every pos- 
sible step to conserve and control man-hours. 


Honor System Controls 


Controlling Man-Hours 


Manv hospitals employ such 
labor-saving devices as tube sys- 
tems, laundry chutes, trayveyors, 
paging systems, elevators and the 
like, wherever they are adaptable 
to our institution. Increasingly we 
depend upon time and motion stud- 
ies, jcb descriptions and similar 
tools that point toward more effi- 
cient operations. We go to great 
lengths to account for and control 
storeroom issues, through requisi- 
tions, while stock control and in- 
ventories have become established 
procedures. In accounting for per- 
sonal services, it may be that we 
are not recognizing the truth in the 
old adage that “time is money,” and 
that controls and standardization of 
working hours, if wisely applied, 
makes for greater efficiency and 
may effect a savings. 

This raises a controversial point 
for psychologists, personnel people, 
and administrators who are not in 
entire agreement on this subject, 
especially as it applies to the so- 
called profesional groups. Some feel 
that the use of time clocks is an 
act of cowardice on the part of the 
administrator, who should control 
matters through his department 
heads. Others feel that tightening 
up does not improve morale and 
that the poor workers will continue 
to be poor and the good workers 
may even slow down. Still others 
feel that because some employees 
work faster than others, they should 
not have to conform to any set 
schedule. Be this as it may, there 
seems to be some justification for 
study and experimentation in this 
area. 


_ 


George Stout is assistant administrator, 
Weld County General Hospital, Greeley, 
orado. This paper was presented at a 


seminar for administrators of Northern 
Colorado. 
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Payroll Communication 


Basic to any payment program is 
a system of communication between 
the employees who earn and take 
the time, the department head who 
certifies and submits it, and the 
payroll people who compute the 
payroll. Obviously, the mechanics 
of recording time and leave must 
be closely geared to accounting 
operations. The time element is 
particularly important. Pay checks 
are usually issued within two to four 
days following the end of the pay 
period the first day or so being de- 
voted to collecting and verifying the 
time records and computing the 
payroll, and the third and fourth 
days to typing, signing and issuing 
the checks. The basic record is, of 
course, the time card itself upon 
which is recorded the days and 
hours worked. To stand an audit, 
this record should contain the date, 
time of arrival and departure, and 
indicate by code, or in some other 
manner, the reasons for absences, 
ie., days off, sick leave, vacation 
time, holidays, et cetera. There must 
also be an established terminology 
which is readily understood by all 
concerned. 

Whether this information is posted 
to a time and attendance record or 
done automatically with time clocks 
is of no great concern as long as 
it is accurate and reliable. Most 
agree that the time clock makes 
for uniformity and accuracy, elimi- 
nates disputes. In addition, it pro- 
vides a standard system for all em- 
ployees, and expedites the process- 
ing of the payroll. 

There is also a punitive angle 
to maintaining good time and leave 
records. No matter how efficient 
many of our employees are, there 
is a natural tendency on the part 
of some, including department 
heads, to ignore time and leave reg- 
ulations. Some frequently report 


late for work and leave early. Some 
attempt to fit their working time to 
meet their own personal needs, ad- 
justing their hours by means of 
“make-ups,” which invariably re- 
sults in a loss to the institution. 
Some department heads are stricter 
than others and give their subordi- 
nates more latitude than is consis- 
tent with the personnel policy. More 
often than not it is abuses such as 
these, rather than the conformance 
to schedules and policy, that cause 
dissention. 

We have attempted at this hos- 
pital to develop a system of ac- 
counting for personal services which 
is fair, functional, and acceptable 
to all concerned. It was in the areas 
of standardization and communi- 
cation that we found the greatest 
area for improvement. The need for 
a payroll audit and the necessary 
changes required to bring it about 
were carefully explained to both 
department heads and employees. 
Work schedules were reviewed and 
tours of duty standardized wherever 
possible. Most employees willingly 
agreed to use the time clock. Day 
and evening employees remain at 
this hospital 8% hours, including 
lunch period. Since employees on 
the night shift do not leave their 
post of duty for night lunch, their 
tour of duty is from 11:00 p.m. to 
7:00 am. Nurses, technicians, and 
all but employees paid on an hourly 
basis adhere to this schedule. 


Two time clocks are used for re- 
cording time worked. Racks for 
holding time cards and leave slips 
are installed adjacent to the clocks. 
Figure 1 shows the type time card 
used. Note the block in the upper 
right hand corner for recapitulation 
and the certification line at the bot- 
tom of the card for the signature 
of the department head. Figures II 
and III show the two slips, “Appli- 
cation and Approval for Absence,” 
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SUPERVISOR OF DEPT WEAD 




















name (Print or type~ Leet, Firet, Middle Initial) 





ORGANIZATIONAL UNIT 





BEGIN (Month, dete, and howr) a.m END (Month, dete, end hour) Me wO. HOURS 


P.M. mM 


j 





SIGHATURE OF APPROVING OFFICER 


SIGNATURE OF EMPLOYEE 





APPLICATION & APPROVAL FOR COMPENSATORY TIME 











and “Application and Approval for 
Compensation Time Earned,” which 
are used to supplement the time 
card. Approval on these slips is re- 
quired in advance, whenever possi- 
ble. The forms are printed on dif- 
ferent color 3x5 paper and are sta- 
pled to the time cards by the de- 
partment head at the end of the pay 
period, before the cards are sent to 
the payroll office. We have found 
these slips to be helpful, both as a 
means of information and control. 
Time and leave data, as obtained 
from the time card and the two 
slips, is posted by the payroll clerk 
to a permanent record, Figure IV, 
which makes it possible to main- 
tain a running balance of leave 
earned and taken. Figure V, show- 
ing the balance of vacation time 
as of January 1, is furnished each 
year to both employee and super- 
visor or department head. 

Please turn to page 90 
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| certify tnat this absence was due to: 
DD iliness which incapacitated me for duty, or 
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(Name of practitioner) 
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| certify that tne person named below was under my professional care. 
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FROM (Month, date, year) THROUGH (Month, date, year) 





SIGNATURE OF PHYSICIAN OR PRACTITIONER 





ADDRESS 
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E.0.D. DATE 
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NOTICE OF UNUSED VACATION 





To: Date 








You are advised that as of 
vacation time to your credit, 





Payroll Clerk 


Note: After the first year of employment only seven days vacation tim: 
may be carried over from one calendar year to another, The only ex- 
ception will be in cases where the first year's anniversary date comes 


in November or December and the employee prefers to take his vacatio» 


during a more desirable vacation period in the next year. 


Original: Employee 
Carbon: Supervisor 
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vill. Ear Surgery 


Ear surgery was formerly a part 
of the specialty of eye, ear, nose and 
throat. In recent times the more 
delicate operations in the ear have 
made it a specialty of its own. Ex- 
ternal ear surgery is often per- 
formed by general and plastic sur- 
geons. 





Ear Surgery 
A. Amputation of 
ear 
B. Excision of tumors from 
external ear canal 
C. Mastoidectomy—simple 
D. Mastoidectomy—radical 
E. Labyrinthectomy 
F. Fenestration 


external 











IX. Nose and Throat Surgery 


Nose and throat surgery is ordi- 
narily limited to the internal as- 
pects of the upper respiratory tract 
but there is a division of opinion 
about the scope of this specialty. 
Some include facial bone fractures 
and plastic repairs of the nose. 
These operations may be included 
in this section or under maxillofacial 
or plastic surgery. Many general 
surgeons and proficient general 
practitioners include some of the 
procedures in this specialty as a 
part of their practice. 





Nose and Throat Surgery 

A. Nasal bones—reduction of 
fracture 

B. Nasal septum—submucous 
resection 

C. Sinusotomy 

D. Tonsillectomy 

E. Turbinectomy 

F. Rhinoplasty 

G. Bronchoscopy 

H. Laryngectomy 

I. Tracheotomy 











X. Oral Surgery 


Oral surgery and dental surgery 
are sometimes confused. Dental sur- 
gery is confined to the teeth, gums 
and contiguous tissue. The extent 
of the contiguous tissue may be a 
subject for determination by the 
medical staff. Oral surgery should 
be conducted under the supervision 
of the Department of Surgery re- 
gardless of the qualifications of the 
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Surgical Privileges 


by Charles U. Letourneau, M.D. 


operator or the extent of the pro- 
cedures that he is permitted to un- 
dertake. This specialty is also over- 
lapped by plastic surgery and by 
the specialty of neck surgery. 





Oral Surgery 

. Reduction of jaw fractures 
. Excision of bone tumors 
. Extraction of teeth 

. Excision of tooth socket 

. Plastic repair of mouth and 

lip 
. Repair of cleft palate 











XI. Orthopedic Surgery 


Orthopedic surgery usually in- 
cludes the treatment of fractures 
and of all conditions involving the 
bones and joints. Evaluation of 
qualifications and results of the sur- 
geon is extremely diffiicult even by 
other surgeons. An orthopedic sur- 
geon should be certified by the 
American Board of Orthopedic Sur- 
gery. Some of the simpler ortho- 
pedic procedures may be considered 
as a part of general surgery. The 
scope should be determined by the 
medical staff. 





Orthopedic Surgery 
Major amputations and dis- 
articulations 
. Arthrodesis 
Spinal fusion 
Arthrotomy 
. Dislocations, 
tions 
. Fracture-dislocations, re- 
duction 
. Hip pinning 
. Bone and tendon grafting 
. Repair of tendon 
. Bone pathology—infection, 
cysts, tumors 
. Correction of bone and 

joint deformities 


open reduc- 
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XII. Urological Surgery 


Urological surgery is confined to 
the urinary tract of the male and 


female but also includes the genital 
organs in the male. Reconstructive 
procedures more properly fall into 
the domain of plastic surgery but 
are included for the sake of anatom- 
ical classification. Some procedures 
in this specialty may be performed 
by general surgeons. 





Urological Surgery 
. Cystoscopy—diagnostic and 
operative 
. Cystotomy and bladder op- 
erations 
. Nephrectomy 
. Nephroplasties 
. Orchidectomy 
. Prostatectomy—all types 
. Pyelotomy 
. Ureteral surgery 
. Urethral surgery 
. Varicocelectomy 











XIll. Gynecological Surgery 


Gynecology and obstetrics may be: 
combined into one specialty except: 
where the department of obstetrics: 
is isolated. Gynecology is a specialty: 
of surgery but some of its pro- 
cedures may be conducted by gen- 
eral surgeons who have obtained 
proficiency in them. 





Gynecological Surgery 

. Culdoscopy 

. Amputation of cervix 

. Closure of fistula—vesico- 

vaginal, rectovaginal 

. Uterography 

. Hysterectomy 

. Hysteropexy 

. Oophorectomy and salping- 
ectomy 

. Perineorrhapy — cystocele, 
rectocele 

I. Vulvectomy 
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XIV. Obstetrical Surgery 


Obstetrical surgery is properly 
considered to be a part of the ob- 
stectrical service rather than gyn- 
ecology. Obstetrical surgery deals 
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with the treatment of abnormalities 
of pregnancy and delivery. In most 
hospitals obstetrics is isolated as a 
separate department from surgery. 
This is considered the best practice. 





Obsterical Surgery 
A. Caesarean section 
B. Breech extraction 
C. Midforceps 
D. Abdominal operation for 
ectopic pregnancy 
E. Version and extraction 











XV. Neurosurgery 


Intracranial surgery should not 
be undertaken except by a surgeon 
who has had extensive training in 
this specialty. A neurosurgeon 
should be able to deal with any 
condition that he encounters inside 
the skull. Some procedures on the 
peripheral and sympathetic nervous 
systems may be undertaken by spe- 
cialists in other areas according to 
their established proficiency. 





Neurosurgery 
A. Trephination 
. Craniotomy 
. Encephalography 
. Cranioplasty 
. Intracranial procedures 
. Nerve resections and trans- 
plants 
. Chordotomy 
. Laminectomy 
I. Repair of meningocele 
J. Rhizotomy 
K. Sympathectomy 
L. Spinal cord operations 
M. Fractures of skull 
N. Fractures of neck 











XVI. Plastic Surgery 


Plastic surgery involves all op- 
erative procedures designed for re- 
storation of function or appearance. 
It cuts across all of the specialities. 
Some examples are provided here. 





Plastic Surgery 
A. Skin grafting—all types 
B. Bone grafting—all types 
C. Dupuytren’s concracture 
D. Repairs of epispadias 
E. Syndactylism operation 
F. Pilonidal cyst 











General surgery may cut across 
every one of the specialties. Every 
surgeon who applies for privileges 
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to perform certain operations should 
be given the opportunity of dem- 
onstrating his skill to do these op- 
erations. 

Where there is any doubt about 
the capacity of a surgeon to per- 
form a certain operation, he should 
be permitted to attempt it under 
supervision with the understanding 
that the supervising surgeon may 
take over the operation in the event 
that unforeseen circumstances or 
undue diffiiculties are encountered. 

There is a trend now toward 
teamwork between groups of spe- 
cialists. It is not uncommon, for ex- 
ample, in a severe face injury, to 
find a neurosurgeon, an eye spe- 
cialist and a nose and throat sur- 
geon, an oral ‘surgeon and a plastic 
surgeon working together. Plastic 
surgeons may work usefully with 
any specialty with marked ad- 
vantage to the patient. 

Under all circumstances those 
who pass judgment upon the ability 
of a surgeon to conduct an opera- 
tion should consider whether they 
would have enough confidence in 
the applicant to place themselves in 
the position of the patient to be op- 
erated upon. If they cannot or 
would not trust their own bodies to 
the judgment and skill of the sur- 
geon they have no right to rec- 
ommend that he be permitted to 
perform an operation on others. = 





WOODEN 
Continued from page 47 


goal of patient care, that goal can 
only be reached when lines of or- 
ganization are established and ex- 
ecuted clearly, concisely and ac- 
cording to a written pattern. Several 
of the following principles must be 
applied in the hospital field if we 
are ever to arrive at good personnel 
relations. 

Principle No. 1 is the well-known 
“scalar principle” and simply states 
that there must be clear lines of 
authority running from the top to 
the bottom of the organization. Un- 
less the chain of command is easily 
traceable from the administration at 
the top to every employee within 
the hospital, our organization is 
either too complex or just non-ex- 
istant! 

Principle No. 2 is essentially a 
corollary of this first principle, that 
is, that no one in the hospital shall 
report to more than one supervisor. 
The actions of the floor nurse can- 
not be directed by the head nurse 
and at the same time by the admin- 
istrator and the director of the 


School of nursing. By the same 
token, the waitress in the cafeteria 
cannot be expected to report to the 
dietitian, the cafeteria manager, the 
business manager, the administrator 
and the director of nursing service, 
Such suggested interference, though 
readily found, is never good, and 
violation of this obviously |!ogical 
concept is the cause of perhaps 
more chaos and strife among per- 
sonnel than results from any other 
single cause of difficulty. 

A third principle states that the 
responsibility and authority of each 
individual employee should be clear- 
ly defined in writing. This simply 
calls for job descriptions and job 
analyses. Furthermore, each super- 
visor should periodically review 
such written job descriptions with 
the employees who report directly 
to him. This is certainly a super- 
visory function. 

A fourth principle, closely related 
to the preceding three, is that each 
individual employee must be vested 
with the authority needed by him to 
carry out his responsibility. The 
authority must be commensurate 
with the responsibility. If he is not 
capable of handling such authority 
he should never have been employed 
and should now be demoted or fired. 
This would not be an unreasonable 
course of action. Such vested author- 
ity does not mean that a_ super- 
visor, whatever his level, is ever 
entitled to violate the general pol- 
icies of the hospital or to establish 
either departmental or line policies 
which conflict with existing general 
policies. What it does mean is that a 
supervisor is authorized to face 
problems, think for himself and 
come to a decision in order to effect 
smooth performance of his operation 
or areas of operation which he has 
been employed to supervise and for 
which he is being held responsible 
by his own supervisor in the chain 
of command. This is of the ‘itmost 
importance. 


Explain Duties and Responsibilities 


No one of these four prin- 
ciples stands alone. All are inter-re- 
lated and inter-dependent anc once 
put into operation will readily lend 
themselves to more consistent man- 
agement and increased harmony 
throughout. Everyone does his best 
job when he knows exactly what is 
expected of him — where his re- 
sponsibilities fall; where his author- 
ity begins and ends; to whom he is 
directly responsible and who is re- 
sponsible to him, without unwar- 
ranted interference. 
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Who's Who 





AHLSTEDT, PauL. See SCHUELLER no- 
tice. 


ANDERSON, JAMES D.—has been ap- 
pointed assistant director of the 
Lutheran Deaconess Home and Hos- 
pital, Chicago, Illinois. He is a grad- 
uate of the course in hospital ad- 
ministration, Northwestern Univer- 
sity. 


Barker, Dr. Prince P.—succeeds 
Dr. Toussaint T. TILDON, as man- 
ager of the VA Hospital in Tuske- 
gee, Alabama. 


Beanstock, Dr. SamueL—has been 
appointed to the post of manager 
of Chilicothe VA Hospital, Chili- 
cothe, Ohio. 


BerpacH, Dr. Orto P.—has been 
named clinical director of the East 
Moline State Hospital, East Moline, 
Illinois. 


BrerRYMAN, GEORGE—has been named 
administrator of Montgomery Coun- 
ty Hospital, Conroe, Texas, suc- 
ceeding Frep Boomer. 


Boomer, FreD. See BERRYMAN no- 
tice. 


Briney, Mrs. DorotHy—long-time 
superintendent of the Lamar Gen- 
eral Hospital, Paris, Texas, has re- 
signed. 


Brooks, KENNETH. See May notice. 


Brown, Miss Joyce A.—appointed 
assistant director of development 
and public relations of Presby- 
terian Hospital, Philadelphia, Penn- 
sylvania. 


Bursacnu, Sister M. Gertrupis—has 
been named nursing service direc- 
tor at Our Lady of Lourdes Hos- 
pital in Norfolk, Nebraska. 


CAMPBELL, PrIscILLA, R.N.—admin- 
istrator of Public General Hospital, 
Chatham, Ontario, since 1922, has 
resigned her position and is plan- 
ning to retire. 


CarLson, WENDELL—has resigned his 
post as executive director of the 
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Chicago Hospital Council to be- 
come superintendent of West Sub- 
urban Hospital, Oak Park, Illinois. 
He succeeds L. C. Vonper HEmt, 
who has been superintendent of 
West Suburban for many years. Mr. 
Vonver Herr is retiring. 


Corsin, Lortn A.—has been ap- 
pointed administrator of the Juab 
County Hospital, Nephi, Utah. 


DauL, KeENNETH—has been = ap- 
pointed administrator of the Gen- 
eral Hospital of Greater Miami, Inc., 
Coral Gables, Florida. 


Davinson, Henry A., M.D.—was re- 
cently appointed superintendent and 
medical director of the Essex Coun- 
ty Hospital, Cedar Grove, New 
Jersey. 


Dovuctas, Ken—has been named ad- 
ministrator of Chambers Memorial 
Hospital in Anahuac, Texas. He was 
formerly personnel director of St. 
Mary’s-Gates Memorial Hospital, 
Port Arthur, Texas. 


Epperson, Gorpon W.—has been ap- 
pointed administrator of Driscoll 
Foundation Children’s Hospital, 
Corpus Christi, Texas. He succeeds 
Mrs. LEONE C. WHIPPLE. 


Ganpy, Lioyp E.—is the new ad- 
ministrator at Bassett Hospital, Bas- 
sett, Nebraska, replacing Joun C. 
Panzer. Mr. Panzer has taken a 
position at Hartley Hospital, Battle 
Creek, Iowa. 





A. G. Hennings 


M. A. Garland 


GarLanb, Maurice A.—has been ap- 
pointed director of public relations 
of the Paradise Valley Sanitarium 
and Hospital, National City, Cal- 
ifornia. 





Gentry, Dr. WILLIAM H.—has been 
appointed associate superintendent 
and medical director of North Car- 
olina Sanatorium, Charlotte, North 
Carolina. He replaces Dr. Wittarp 
C. Hewitt. Dr. Hewitt will resume 
private practice. 


GERVASE, SISTER Mary—has been 
named director of St. Catherine's 
School of Nursing, Omaha, Ne- 
braska. 


Gitican, Epwarp W.—See Lor no- 
tice. 


GRONSETH, JAMES B.—has been ap- 
pointed to the post of assistant ad- 
ministrator of the Reading Hos- 
pital, Reading, Pennsylvania. 





Appointed to Staff 





Mary Hatey has been ap- 
pointed Editorial Assistant of 
HOSPITAL MANAGEMENT and will 
be handling special services. 














Hamitton, Sitt L.—has been pro- 
moted to the position of administra- 
tor of the All Saints Episcopa! Hos- 
pital, Forth Worth, Texas. The 
former administrator Muss Eva 
Wattace has been appointed |o the 
post of consultant for the new hos- 
pital now under construction 


HARDEGREE, Dr. Harvey C. See HIATT 
notice. 


Hawkins, Mrs. SAMUELLA—hzs5 re- 
signed her position as adminis‘ rator 
of the Tooele Valley Hospital, 
Tooele, Utah, to become manager 
of Hillside Manor, a privately owned 
nursing home in Salt Lake City, 
Utah. 
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with full details and free 
demonstration. 
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Hayes, Verci. C.—has resigned as 
administrator of The Meigs General 
Hospital, Pomeroy, Ohio. He has 
accepted a similar position with 
Barnesville Hospital, Barnesville, 
Ohio. 


HENNINGS, ARTHUR G.— has been 
appointed director of the University 
of Texas Medical Branch Hospitals 
at Galveston, Texas. Previously he 
held administrative posts at Butter- 
worth Hospital, Grand _ Rapids, 
Michigan and Northwestern Hos- 
pital, Minneapolis, Minnesota. 


Hewitt, Dr. Wittarp C. See GEN- 
TRY notice. 


Hiatt, Dr. Russert L.—succeeds 
Dr. Harvey C. HARDEGREE, aS man- 
ager of the VA Hospital, Louisville, 
Kentucky. 


Hocustapt, Harry—has been ap- 
pointed to the position of adminis- 
trator of American Legion Hospital 
for Crippled Children, St. Peters- 
burg, Florida. 


HumBert, Harry C.—has been ap- 
pointed to the newly created post 
of assistant vice-president of the 
Roosevelt Hospital, New York, New 
York. 


Jacos Sister M., R.N.—will be ad- 
ministrator of St. Vincent’s Hospital 
for Women and Children, Philadel- 
phia, Pennsylvania. 


Jones, WiLL1AM ELLiott—is the ad- 
ministrator of Longview State Hos- 
pital, Cincinnati, Ohio. 


Knicut, Dr. A.C.—has been ap- 
pointed acting superintendent of 
Montana State Tuberculosis Sani- 
tarium, Deer Lodge, Montana. 


LANDREGAN, SteveE—has been ap- 
pointed assistant administrator of 
St. Paul’s Hospital, Dallas, Texas. 


Larkin, THomas A.—has_ been 
named administrator of Children’s 
Hospital, Baltimore, Maryland. 


Lott, StepHan A.—became director 
of Hurley Hospital, Flint, Michigan. 
He replaces Mr. Epwarp W. GII- 
GAN. Mr. Lott, was formerly as- 
sistant director of the hospital. 


Lunp, Etmo H.—has assumed duties 
as administrator of the Ellis Fischel 
State Cancer Hospital, Columbia, 
Missouri. 

Mancuam, C. H.—has been named 


acting administrator of Panola Gen- 
eral Hospital, Carthage, Texas. 


May, Ann—has been named to fill 
the administrator’s post at School- 
craft Memorial Hospital, Manistique, 
Michigan, following the resignation 
of KennetH Brooks. Mr. Brooks 
will become the associate director 
of St. Anthony’s Hospital in Rock 
Island, Illinois. 


McMitten, JoHN B.—has_ been 
named assistant administrator of 
the St. Mary’s Hospital, Enid, 
Oklahoma. 


Meexan, Dan—has announced his 
resignation as. administrator of the 
Fayette Memorial Hospital, La- 
Grange, Texas. 


MEHLE, Ep>—named administrator of 
the I. W. Allen Hospital in Moab, 
Utah. He was formerly manager 
of the Rock Springs, Wyoming, hos- 
pital. 


Mippiesrook, W. T., Jr.—has re- 
signed as assistant administrator of 
the Hibbing General Hospital, Hib- 
bing, Minnesota. He has accepted 
a position of associate director of 
the American Hospital Association’s 
new hospital counseling program. 


Murray, Frep—has been named act- 
ing administrator of Santa Anna 
Hospital, Santa Anna, Texas. 


NEUMANN, Forrest K.—will be the 
assistant director of Edward W. 
Sparrow Hospital, Lansing, Michi- 
gan. 


Noonan, Dr. W. E.—named acting 
superintendent of Hamilton General 
Hospital, Hamilton, Ontario. 


Otero, Movesto C., Jr.—has been 
named administrator of the Madi- 
son County Hospital, Madison, 
Florida. 


O’rooLE, Joun. See SmitH notice. 
Panzer, JoHN C. See Ganpy notice. 


Poutin, Miss Murret A.—has ac- 
cepted a position as nursing con- 
sultant with the firm of Gordon A. 
Friesen Associates of Washington, 
D.C. She has been assigned as as- 
sistant hospital administrator in 
nursing service to the San Juan de 
Dios Hospital, San Jose, Costa Rica. 


Pounp, Donatp H.—is the new di- 
rector of Edward W. Sparrow Hos- 
pital, Lansing Michigan. He is a 


graduate of Northwestern Upj- 
versity’s course in hospital admin. 
istration. 


Prevost, Maset C.—director of the 
school of nursing and nursing sery- 
ice at Jefferson Medical College 
Hospital, Philadelphia, Pennsylva- 
nia, has been named to the »ost of 
administrative assistant. 


Rettic, MartHa—has resigned az 
administrator of the Foard County 
Hospital, Crowell, Texas. 


Roacu, Miss STELLA—was appointed 
administrator of California Babies’ 
and Children’s Hospital, Los Ange- 
les, California. 


Sawyer, RicHarp E.—has been 
named administrator of the Amer- 
ican University Hospital, Beirut, 
Lebanon. In addition he has been 
appointed lecturer in hospital ad- 
ministration in the School of Public 
Health at the University of Beirut. 


SCHUELLER, FranK—has been named 
administrator of Wichita General 
Hospital, Wichita Falls, Texas, suc- 
ceeding Paut AHLSTEDT. 


SHapiro, Harvey K.—former assist- 
ant director of Beth Israel Hospital 
in Boston, Massachusetts, has been 
appointed assistant to the executive 
vice-president and medical director 
in charge of professional services at 
the Einstein Medical Center, Phil- 
adelphia, Pennsylvania. 


SHEDLOVSKY, RicHarD—has been ap- 
pointed assistant director of Jewish 
Hospital, Brooklyn, New York. 


Srrrter, Wit1am R.—assumed his 
new assignment as administrator of 
the Walther Memorial Hospital in 
Chicago, Illinois. He is a graduate of 
hospital administration Northwest- 
ern University. 


Smirn, CHarLEs—has been appointed 
superintendent of Malheur Memo- 
rial Hospital, Nyssa, Oregon. He 
succeeds JoHn O’TOooLE, who has 
resigned to become administrator of 
the new Idaho Rehabilitatio:: Cen- 
ter in Boise, Idaho. 


Story, Leonarp K.—has become the 
manager of Jane Chinn Memorial 
Hospital, Webb City, Missouri. He 
succeeds Mrs. VERNON Suite, who 
has resigned. 


Surrer, Mrs. Vernon. See StorY 
notice. 


Please turn to page 73 
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Result: New products that offer new economies 


These recent Lily developments help you speed up serv- 
ice—with less effort, at less cost. 
The Man With The Lily Plan is tackling a problem—so he can 
help drop your costs to a minimum. Such unrelenting efforts 
have provided volume feeders with a cost-conscious team of new 
products, plus important improvements on proven products. 

For example, Lily* place settings (shown in kit) offer all 
kinds of economies—from soup to nuts. They’re completely 
disposable, thus eliminating labor costs involved in scraping, 
washing, drying and storing. They also eliminate need for 
dishwashers, expense of maintaining them, and additional cost 
of hot water, soap and detergents. 

Simplify service, lighten trays 

Lily place settings provide a matched service for nearly 
every food and beverage on your master menu. They re- 
quire less storage space, eliminate the expensive problem 
of breakage, cut time and effort involved in bussing. Lily 
paper service also simplifies serving and after-service. 

Volume feeders of all kinds use Lily place settings to 
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save valuable time, and to reduce fatigue caused by carrying 
heavy, dish-laden trays. 
New Lily exclusive 
Lily offers three sizes of molded smooth plates: 6, 9, and 
10 in., plus two sizes of compartmented molded plates, 914 
and 1014 in. The 914 in. plate, made by Lily alone, has that 
extra rigidity needed for confident one-hand handling. Its “full 
depth” compartments control portions and costs better, keep 
foods and companion juices and gravies in place. 10% in. 
plate has same features but allows for larger portions. 
Free samples 
Lily is constantly striving — through research, through 
product development, through product improvement — to find 
new economy measures, new convenience features. We'd be 
happy to show you how specific findings apply to your 
operation. We’d also be happy to send you free samples 
of the products above. Just write: Lily-Tulip Cup Cor- 


poration, Dept. H.M. 3, 122 East 42nd Street, New 
York 17, New York. *T.M. Reg. U.S. Pat. Off. 
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Hospitals “wed the Law 





by Emanuel Hayt, LL.B. 


Fall of Patient Leaving 
Hydraulic Seat Caused by 
Own Negligence 


® PLAINTIFF RECITED FACTS in her 
petition which indicated that she 
went to defendant, an eye doctor, 
for treatment of impaired vision. 
Defendant seated plaintiff in a hy- 
draulic seat or chair and adjusted 
the level of the chair to make an 
examination. Drops were thereafter 
applied to plaintiff’s eyes and plain- 
tiff was left seated in the elevated 
chair. Plaintiff, believing that she 
had been abandoned when she was 
not attended for some period of 
time, stumbled when she got up to 
leave the chair. 

Plaintiff charged that defendant 
negligently failed to warn her of her 
position or provide a nurse to pre- 
vent her from being injured. The 
trial court dismissed plaintiff's peti- 
tion and she appealed. This court 
held that plaintiff's petition estab- 
lished that she was the author of 
her own misfortune. The judgment 
sustaining the dismissal of the peti- 
tion was affirmed. 

(Robinson v. Campbell, 6 CCH Neg. 
Cases 2d 1121—Ga.) 


Necrosis Due to Tight Cast 
Result of Malpractice 
of Physician 


™ PLAINTIFF ORIGINALLY SUFFERED 
a severe comminuted fracture of 
his right heel bone. Dr. West per- 
formed two operations on the heel, 
and after Dr. West entered military 
service, defendant performed a 
third operation because plaintiff was 
unable to use his foot. After the op- 
eration, plaintiff's foot was put in 
a cast. Plaintiff complained of ter- 
rific pain and that the cast was too 
tight. Defendant cut a small window 
in the cast and applied medication 
to the heel. The window was closed 
and nothing else was done to the 
heel. Although the medication ap- 
peared to help at first, plaintiff con- 
tinued to feel the pain and in- 
formed defendant. When the cast 
was completely removed, defendant 


observed a necrosis and a slough 
which later developed into a sinus 
at or near the site of the operation. 
The condition was treated in a 
conservative fashion to no avail. An 
operation was then performed to 
remove dead or necrotic bones. A 
second operation was performed to 
remove more bone. Finally, the 
foot was amputated above the 
ankle. 

Plaintiff brought action against 
defendant for malpractice com- 
plaining of negligence in the orig- 
inal operation and post-operative 
treatment. A prior trial resulted in 
a verdict for plaintiff but an order 
granting was affirmed an appeal. 
On retrial, judgment for $25,000 
was rendered for plaintiff. This 
court affirmed the decision. The 
evidence was sufficient to support 
the jury verdict. Although defend- 
ant testified that the cast was not 
too tight, there was other evidence 
which justified a contrary conclu- 
sion. The testimony of the experts 
in the instant case supported de- 
fendant’s method of treatment, but 
it did not necessarily disclose the 
absence of negligence in carrying 
out that treatment. All of the doc- 
tors testified that it is good medical 
practice to loosen a tight cast, and 
defendant admitted that a patient’s 
complaint of tightness should be 
heeded. Plaintiff's evidence reason- 
ably supported the finding that 
necrosis developed because of de- 
fendant’s failure to loosen a tight 
cast. 

(Norden v. Hoffman, 6 CCH Neg. 
Cases 2d 348-Cal.) 


County Hospital in Alabama 
Immune From Liability For 
Injury to Patient 


® THIS SUIT WAS BROUGHT in the cir- 
cuit court of Escambia County by 
Farris Garrett against Escambia 
County Hospital Board and a physi- 
cian-surgeon to recover for personal 
injuries alleged to have been sus- 
tained by the plaintiff while a pa- 
tient in the D. W. McMillan Memo- 


rial Hospital operated by the 
defendant Board in Esc: mbia 
County. The complaint alleged ip 
substance that the hospital and the 
physician-surgeon undertook “for 
hire and reward” the medical and 
surgical care of the plaintiii while 
a patient in the hospital; that the 
defendants “so negligently, careless- 
ly and unskillfully conducted them- 
selves in that regard that as a prox- 
imate consequence thereof plaintiff 
was greatly injured in her person, 
etc.” 

Is a public hospital corporation 
organized and operated under the 
provisions of Act 46, Acts of 1949, 
Regular Session, p. 68, which cor- 
poration has been designated by the 
county governing body as the 
agency of the county to acquire, 
construct, equip, operate and main- 
tain public hospital facilities as pro- 
vided by Act 640, Acts 1949, Regu- 
lar Session, p. 981, immune from 
suit by a pay patient to recover 
damages for personal injuries al- 
leged to have been sustained as a 
proximate result of the negligence 
of the corporation’s agents or serv- 
ants? 

The rule is firmly established in 
Alabama that where a county, in 
accordance with express legislative 
authority, operates a hospital where 
its needy may receive care and 
medical attention, it is performing a 
governmental duty and, hence, as 
an arm of the state it is immune 
from suit by indigent or pay pa- 
tients for the negligence of its off- 
cers or employees unless ‘he act 
authorizing and empowering the 
county to operate the hospital ex- 
pressly makes the county su ject to 
suit for the torts of the officers, 
agents or servants entrusted with 
the operation and management of 
the hospital. 

The foregoing principles aply to 
a public hospital corporation such 
as the Escambia County Hospital 
Board, organized and operated in 
the manner indicated above. 
(Garrett v. Escambia Count: Hos- 
pital Board, 6 CCH Neg. Ceses 2 
1092—Ala.) 2 
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Medical Records 


E 





Skipped Numbers 


QUESTION: When our hospital first 
opened there was an omission of a 
total of 1789 unit numbers, occurring 
on two occasions, due to personnel 
turnover. How can these numbers be 
used within the coming calendar year 
without changing all numbers already 
assigned? D.M.A. 


ANSWER: It would be impractical 
to change unit numbers already as- 
signed as they have been used in all 
departments of the hospital, on the 
forms on each record, and in the 
disease, operation, physicians’ and 
patients’ indexes. Thus, such a 
change would create a great amount 
of confusion. 

I would place an empty folder in 
the file, at the point where the 
numbers were omitted, and write 
on it “Numbers... to... were not 
assigned.” You should have either a 
unit number index in your medical 
record department, or a_ patients’ 
register in the admitting office ar- 
ranged in strict numerical sequence 
with the names of the patients, date 
of first admission, and name of at- 
tending physician for each number. 
Then I would write “Not assigned” 
opposite each number which had 
been skipped. 

Your administrator should also 
impress upon your admitting office 
personnel the importance of care, in 
the assignment of hospital numbers, 
as the larger your hospital grows 
the greater will be the confusion 
caused by such errors. 


Clinic Visits 


QUESTION: As we have not counted 
eye refractions, and there is some dif- 
ference of opinion on the matter, we 
would appreciate your opinion. M.B. 


ANSWER: Refractions should be 
counted as clinic visits just as visits 
to any other clinics. A count is gen- 
erally kept by all outpatient depart- 
ments of the number of patients and 
the number of visits to each clinic. 
One patient may visit the depart- 


70 


by Edna K. Huffman, C.R.L. x 


ment on any one day and attend 
several clinics. For instance, a pa- 
tient visiting a medical, gynecolog- 
ical and eye clinic on one day would 
count as one patient to the depart- 
ment but have had three clinic vis- 
its. 


Physicians’ Index 


QUESTION: Is it correct to enter the 
same patient under the names of two 
different doctors in the physicians’ 
index? For instance, a _ patient is 
brought into the hospital by an in- 
ternist, operated upon by a surgeon, 
followed postoperatively by both, and 
the medical record is completed and 
signed by the internist. Should this 
patient be entered on the card of the 
internist, and that of the surgeon as 


well? S.A.M. 


ANSWER: A case is entered on as 
many physician’s index cards as 
there are doctors who cared for that 
particular patient. In the above in- 
stance the case would be entered on 
the card of the internist, and again 
on the card of the surgeon. If sev- 
eral consultations were also held on 
this patient the case would also be 
entered on the card for each indi- 
vidual consultant. 


Release of Information to Osteopaths 


QUESTION: We have been receiving 
requests from ostepathic hospitals for 
information on patients formerly hos- 
pitalized in our hospital. Is it per- 
missible to release this information, 
if we have an authorization signed 
by the patient? S.M.M. 


ANSWER: As far as I know there 
are no legal implications involved 
in releasing privileged information 
to osteopathic hospitals when an 
authorization, signed by the patient, 
has been received. However, this is 
a matter on which your medical 
staff should establish a policy for 
action. 


% 
Ni 


Emergency Room Records 


QUESTION: It has been the practice 
here not to write up surgical pro. 
cedures performed in the emergency 
room unless the doctor so desires, 
This includes procedures done on in. 
patients as well as outpatients. Should 
reports on such procedures as sutur. 
ing of lacerations and application of 
casts become a part of the medical 
record, if general anesthesia was not 


used? R.W.VW. 


ANSWER: A report on what was 
done in the emergency room should 
become a part of the medical record 
on every inpatient regardless of 
whether a general anesthetic was 
administered or not as the medical 
record should show all care ren- 
dered every patient, in every part 
of the hospital. In addition, some 
type of report should also be made 
on every outpatient. 

Hospitals vary as to the type rec- 
ord used for outpatients in the 
emergency room. Some small hos- 
pitals keep an emergency register 
which shows what was done. Others 
keep a card file, and some keep so- 
called accident books. The type 
form used is not important but 
some record should be kept, show- 
ing what was done. 

Large hospitals with a central 
unit system use the same type op- 
erative report for outpatients as for 
inpatients, and the patient is given 
a number, and the record filed in 
the central medical record depart- 
ment. However, as emergency room 
records have little value {or re- 
search and their chief use has been 
served by the time the legal limi- 
tation for malpractice has expired 
there is a growing practice among 
large hospitals not to file emergency 
records in the central unit system 
but to segregate them by yeals. 
Thus they may easily be separated 
and destroyed when the leg: limi- 
tation for their state ha: been 
reached, and valuable spac: need 


not be used for records of no value. 
A 
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(VINYL ETHER FOR ANESTHESIA, U.S. P.) 


Rapid, peaceful induction has been achieved with 
VINETHENE for almost a quarter of a century. 
VINETHENE is ideal for short operative proce- 
dures, since it quickly effects analgesia, produces 
good muscular relaxation, and rarely causes ex- 
citement or nausea. May be administered via 
open, semi-closed or closed methods. 
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epart Supplied: In 10-cc., 25-cc., 50-cc. and 75-cc. bottles, each with adjustable plastic dropper cap. 


Color Film for Professional Use—A 16 mm. motion picture film in color, entitled “Anesthesia with 
- room Vinethene in Short Operative Procedures,” is available for viewings. Arrangements can be made by 
yr re- writing to Merck Sharp & Dohme, Philadelphia 1, Pa. 
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What Associations Are Doing 





Idaho Hospital Association 


Jon A. Ogden has been appointed 
executive secretary of the Idaho 
Hospital Association. He is the As- 
sociation’s first full-time executive 
secretary. He was formerly em- 
ployed by several large industrial 
and construction firms in personnel 
administration and public relations. 


Administrator’s Award 


Herbert Simon 


™ THE BOARD OF REGENTS of the 
American College of Hospital Ad- 
ministrators announced the win- 
ner of the “Administrator’s Award,” 
to Herbert A. Simon for his book, 
“Administrative Behavior.” 
Professor Simon heads the De- 
partment of Industrial Manage- 
ment at the Carnegie Institute of 
Technology in Pittsburgh. He is also 
Professor of Administration at the 
Institute. . 


illinois Hospital Association 

@ REV. JOHN WEISHAR, director of 
Catholic Hospitals, Diocese of Pe- 
oria, was formally installed as the 
1958 president of IHA. 

Officers and trustees elected at 
the meeting are: Ray E. Brown, 
superintendent of the University of 
Chicago Clinics, Chicago, president- 
elect; Delbert L. Price administra- 
tor, Children’s Memorial Hospital, 
Chicago, first vice-president; 
Charles R. Freeman, administrator, 
Alton Memorial Hospital, Alton, 
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second vice-president; Virgil W. 
Nelson, administrator, Lutheran- 
Deaconess Hospital, Chicago, secre- 
tary-treasurer. a 


Oklahoma Hospital Association 


Jack Shrode (right front), retiring 
president of the association and ad- 
ministrator of the Wesley Hospital, 
Oklahoma City, hands the ball to 
the newly installed president, Karey 
Fuqua, administrator, Southwestern 
Clinic Hospital, Lawton. The as- 
sociatiun’s other new officers in the 
background are (left to right) Ray- 
mond Crews, administrator, Okla- 
homa University Medical Center, 
Oklahoma City, secretary; Art Col- 
trin, administrator, Jane Phillips 
Memorial Hospital, Bartlesville, 
president-elect; Tom Carter, direc- 
tor, Baptist Hospitals of Oklahoma, 
Oklahoma City, vice-president; 
James Harvey, Hillcrest Medical 
Center, Tulsa, treasurer. a 


Grant Announced 


| 


vA 


a Sia % : 

A $100,000 grant has been issued 
to St. Louis University and the 
Catholic Hospital Association of the 
United States and Canada by the 
W. K. Kellogg Foundation of Battle 
Creek, Michigan. The grant was an- 
nounced in a joint statement by the 
Very Rev. Paul C. Reinert, S. J. 
(right), president of the university 
and the Rev. John J. Flanagan, S.J. 
(left), executive director of the as- 
sociation. The five-year grant will 


be used for projection of the Cath- 
olic Hospital Association’s cepart- 
ment of continuing education 
through the medium of formal 
classes for hospital department 
heads and supervisory persornel, a 


The John Elliott Memorial 
Award 


Presented to Marjorie Saunders, di- 
rector of public relations of Baylor 
University Hospital, Dallas, Texas, 
by Dr. E. E. Muirhead, president of 
the American Association of Blood 
Banks, Dallas, for her administra- 
tive contributions to the association. 


Citation Awarded 
at 10th Aniversary 


The American Association 0! Blood 
Banks’ president, Dr. E. E. Muir- 
head, presented a citation tc Bay- 
lor University Hospital in Dallas, 
Texas. The citation was presented 
to Mr. Boone Powell, administrator 
of the hospital, to comme:norate 
the tenth anniversary of the spon- 
sorship of the Blood Bank Institute 
by Baylor University Hospita'. * 
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WHO'S WHO 
Continued from page 66 


TaompsoN, KeNNETH—has been 
named administrator of the Parmer 
County Community Hospital in 
Friona, Texas. 


Tupon, Dr. Toussaint T. See Bark- 
ER notice. 


Tos1as, BEN—who served his resi- 
dency at Methodist Hospital in 
Houston, Texas, recently returned 
as assistant administrator. 


Traver, Dr. Micuar. H.—will be- 
come manager-director of profes- 
sional services of the VA Hospital 
in Fort Wayne, Indiana. 


VonpER Het, L. C. See Carison 
notice. 


Wattace, Miss Eva. See HAMILTON 
notice. 


Wetcu, Bernre—has assumed duties 
as the assistant administrator of 
Morrell Memorial Hospital in Lake- 
land, Florida. 


Warpte, Mrs. Leone C. See Epper- 
SON notice. 


Wor, Freperick R.—has_ been 
named administrator of the Fort 
Worth Children’s Hospital, Fort 
Worth, Texas. 


H. Wortman 


Worrman, Hersert McC., M.D.— 
former executive vice-president and 
director of The Children’s Hospital 
of Philadelphia, Pennsylvania, has 
been appointed administrator of the 


an-Downtown Hospital, New 
York City. 


Zmet, LEonarD J.—has joined the 
staff of Gordon A. Friesen Associ- 
ates of Washington, D. C. Mr. Zimet 
tas been assigned as hospital ad- 
ministrator of the San Juan de Dios 
Hospital in San Jose, Costa Rica. = 


Deaths 


Kevin, Sister Mary—held the post 
of director of St. Catherine’s School 
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of Nursing, Omaha, Nebraska, from 
1935 until the time of her death. 


Leet, THomas E.—after 10 years of 
service as administrator of Chester 
Hospital, Chester, Pennsylania. 


TERRELL, Dr. F. I.—superintendent of 
the Montana State Tuberculosis 
Sanitarium, Deer Lodge, Montana, 
for the past 20 years. 3 





Suppliers News 


BROWNELL, WALTER—will assume the 
position of advertising manager of 
Wilmot Castle Company, Rochester, 
New York. 


Busu, Dr. VaNNEvAR—has_ been 
elected chairman of the board of 
directors of Merck and Company, 
Inc., Rahway, New Jersey. 


FLOECKHER, PETER W.—has been ap- 
pointed to the newly created posi- 
tion of director of customer service 
of the Seamless Rubber Company, 
New Haven, Connecticut. 


J. Gabel W. Glen 
GaBEL, JoHN—has joined Wilmot 
Castle Company’s Rochester sales 
staff as manager of all hospital 
sterilizer and light sales. 


GLEN, Witt1amM—has been desig- 
nated to head a new sales depart- 
ment at Wilmot Castle Company, 
Rochester, New York. 


GUILMETTE, Victor M.—has_ been 
appointed regional manager of the 
Western Hospital Region for John- 
son and Johnson in Chicago, Illinois. 


HELLER, Kart E.—is the new sales- 
manager of the Helipot Division of 
Beckman Instruments, Inc., New- 
port Beach, California. 


Jackson, Mrs. ExizasetH H.—has 
been promoted to the post of ad- 
vertising supervisor of Wyeth Lab- 


oratories, Philadelphia, Pennsyl- 


vania. 





K. E. Heller 


Lane, THomas M.—has been ap- 
pointed divisional manager of the 
Southern Hospital Division of John- 
son and Johnson. 


Mattia, Dr. V. D., Jr—has been 
appointed director of medical re- 
search for Hoffman-La Roche Inc., 
Nutley, New Jersey. 


ParKerR, Max B.—has been pro- 
moted from professional service 
representative to the veterinary di- 
vision of Abbott Laboratories- sales 
department, North Chicago, Illinois. 


H. G. Philippi 


T. M. Lane 


Puitippr, Harotp G.—has been ap- 
pointed sales Manager of the Dallas, 
Texas, division of American Hos- 
pital Supply Corporation. 


S1BLEY, JoHN B.—was appointed to 
the post of advertising supervisor of 
Wyeth Laboratories, Philadelphia, 
Pennsylvania. 


SMALLWoop, ENm L.—has_ been 
named home economist in the ad- 
vertising department of Scott Paper 
Company. 


Witty, A. B., Jr.—assumed the 
duties of regional manager for 
Johnson and Johnson’s Eastern 
Hospital Region. a 


Suppliers Deaths 


STEPHENS, J. EartE—who recently 
inaugurated the Food Service Facil- 
ities Engineering program at the 
School of Hotel Administration at 
Cornell University, Ithaca, New 
York. a 
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Fig. 1. Hazardous situation could occur only with 


by Mary Helen Anderson, R.N. 








60 to 90 percent gas-air mixture, a physical impossi- 


bility within sealed chamber of sterilizer. 


@ IT Is generally recognized that 
steam sterilization, with its relative 
speed and proven bactericidal effi- 
ciency, is at present the most prac- 
tical and economical sterilizing 
medium for hospital use. The some- 
what more time-consuming dry heat 
process has an important place too, 
being used to process surgical 
sharps and various supplies ad- 
versely affected by moisture. In the 
field of disinfection, various chem- 
ical agents have come in for much 
use and discussion. 

Yet, until recently, hospitals have 
been without an effective, non-in- 
jurious way to sterilize such articles 
as telescopic instruments, electric 
cords, synthetic rubber goods, ther- 
moplastic materials, sutures, intra- 
venous tubing, mattresses, blankets, 
certain types of catheters and many 
other heat- and moisture-sensitive 
items. 

The high heat of the steam and 
dry heat processes, for instance, will 
in time ruin delicate and expensive 
cystoscopes by melting the balsam 
lens cement used in many types. So, 
too, the moisture content of sat- 
urated steam, the very element 
which gives the process its speed, 
renders it unsuitable as a sterilizing 


Mr. Stryker is a member of the public 


relations firm of L. M. Harvey and Com- 
pany. 
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medium for powders and other an- 
hydrous substances. 

Chemical disinfectants, perhaps 
the most popular compromise in use 
today, will attack certain metals 
and glasses but appear to be less 
destructive in most cases than the 
other forms. However, even the 
most powerful of these agents take 
as long as 18 hours to kill spore- 
bearing bacteria. Generally un- 
stable in character, rendered im- 
potent by dilution and sunlight, and 
in some cases irritating to tissue, 
the chemical disinfectants have 


been continued in use as a “steriliz- 
ing” medium only for lack of a 
better means. 

Thus, until recently the all-im- 





Fig. 2. Pilot lights on control panel 
show successive cycle phases at 
a distance. 


Gas Sterilization 


by W. H. Stryker 


portant chain of asepsis has had as 
many missing links as there were 
heat- and moisture-sensitive mate- 
rials to be sterilized in hospitals. | 

Cognizant of the import of this 
problem, research technicians have 
long been at work. Yet, surprisingly 
enough, it is a method rather than 
a medium that they have sought, for 
a 100 percent lethal, non-corrosive 
sterilizing agent has been well 
known and in use for 25 years. This 
agent is ethylene oxide (C:H.O), a 
cyclic ether, that has long been used 
in industrial disinfection and disin- 
festation. 

Ethylene oxide, for instance, is 
well known to canners who have 
for many years used it to control 
thermophilic bacteria in foods be- 
fore canning. So, too, in the phar- 
maceutical industry, gas is used ex- 
tensively in sterilizing polyethylene 
commodities, textiles, glass droppers 
and bulbs, and hypodermic needles 
and is used also in the preliminary 
manufacturing stages of penicillin, 
streptomycin and other antibiotics. 

But until recently no one has 
succeeded in harnessing the gas for 
hospital use, for two quite g 
reasons. 

First, the complex systems being 
used for bulk quantity processing 
in pharmaceutical and food proc- 
essing plants in some cases involve 
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an exposure period up to 36 hours 
and are generally so intricate as to 
necessitate maintenance by skilled 
technicians. This is out of the ques- 
tion for hospitals. 

Secondly, ethylene oxide in its 
pure state is highly flammable, a 
fact making it even more necessary 
that it be handled by skilled per- 
sonnel, if only from a safety stand- 
point. 

It was the flammability hazard, in 
fact, that turned the search else- 
where for a period. Many other 
compounds were tested and dis- 
carded in the search for the perfect 
agent. A few of these and the rea- 
sons for their rejection are listed 
below: 


Organic Mercurials: Relatively 
poor disinfectants. 

Phenolic Derivatives: Objection- 
able odor; also irritating to tissues. 


Ammonium Compounds: Poor for 
killing spores, tuberculocides. 


Alcohols: Slow action on spores; 
difficult to control effective per- 
centage of solutions. 

Chlorine: Too corrosive to in- 
struments. 

Formaldehyde: Hard to handle; 
cannot be stored; unstable; will not 
penetrate porous substances. 


A significant forward step was 
taken, however, with the discovery 
that mixture of an inerting agent, 
carbon dioxide, with pure ethylene 
oxide drastically reduced the pos- 
sibility of explosion. Hard upon this 
followed the concept of a rapid, 
automatic processing system where- 
in conditions necessary for combus- 
tion could not exist (figure 1). 


Combination Gas Developed 


Today, this concept has become a 
reality. With the development of a 
combination gas, the lethal germ 
killing power of ethylene oxide has 
been made available in a form 
which is safe to handle and store. 
Sterilizing units are in use which 
are not only fully automatic in op- 
eration but which, in some cases, 
reduce to as little as two hours the 
time necessary for low-temperature 
destruction of spore-bearing bac- 
teria. 

The reality has bred significant 
change. Rubber goods, quickly 
ruined in steam, have been proc- 
essed for as long as 365 hours with 
no deterioration whatsoever. Proc- 
essing for 96 hours at 150 F. had no 
effect on suture material. Latex, 
plastic and vinyl catheters were put 
through multiple runs for a total of 
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290 hours without damage. The 
catheters were sterilized in two 
hours at 170 F. 


Penetrates Many Substances 


Perhaps even more significant is 
the fact that contents of paper, 
polyethylene and polyvinyl bags are 
efficiently sterilized by the new 
method, since the gas will penetrate 
many types of porous substances. 
Extremely active, it will pass 
through the most minute openings 
encountered in such _ restricted 
areas as capillary tubing, hollow 
portions of needles, screw-thread 
sections, holding pet cocks, or the 
optical lens systems within instru- 
ments. Even cardboard boxes are 
penetrated. 

This characteristic conceivably 
will allow hospital sterilization of a 
vast array of pre-packaged mate- 
rials. Offering the obvious advan- 
tage of preserving sterility indef- 
initely, this one facet may well open 
a whole new concept of hospital 
packaging and distribution proce- 
dures. A tracheotomy set or emer- 
gency ambulance kit, for example, 
currently objects of constant re- 
circulation and resterilization, can 
now be processed, distributed and 
stored indefinitely in heat-sealed 
plastic, always ready for an emer- 
gency situation. 

Aside from its ability to penetrate 
and kill, this gas has these other 
excellent characteristics. 


Characteristics 


It will not discolor or chemically 
attack such supplies as metals, tex. 
tiles, plastics, and the like. It is algo 
readily purged by aeration, an ob- 
vious advantage in the processing 
of mattresses, bedding and clothing. 
Despite its bactericidal power, it 
has low toxicity to human beings, 
having about the same level for 
people as the common household 
gas ammonia. Thus, small amounts 
may be inhaled without injury, and 
overdoses (permissible concentra. 
tion for long exposure 100 p.pm) 
cause only smarting of the eyes, 
and at the worst nausea, with no 
permanent effects. Treatment for 
overdosage is as simple as finding a 
ready supply of fresh air. 

The bacteriological activity of the 
gas is charted below. As stated, it is 
effective in killing all organisms. In 
this general test sterile cotton balls 
were infected with known organ- 
isms, and a proper amount of mois- 
ture, then placed in test tubes and 
plugged with sterile cotton. They 
were then placed under laboratory 
control in evacuated chambers, 
after which ethylene oxide was ad- 
mitted in concentration of 33.4 lb. 
per 1,000 cu. ft. 

It is interesting to see the variety 
of micro-organisms which were 
killed, along with the general time 
of exposure required for kill. 

The aftereffect of these above 
kills was checked by making cul- 
tures after 48 hours, after one week, 





Bacteria Group 


Intestinal 2.5 hours 


4.0 hours 


Upper Respiratory 2.5 hours 


2.5 hours 
3.0 hours 
4.0 hours 
2.5 hours 
2.5 hours 


4.0 hours 


Aerobic Spore-bearing 
Anerobic Spore-bearing 


Fungi 
Unclassified 


Time of Exposure 


Micro-organisms Killed 





Brucella suis; Salmonella paratyphi; 
Salmonella schottmiilleri; Proteus vul- 
garis; Vibrio comma; Salmonella en- 
teritidis; Aerobacter aerogenes. 
Shigella dysenteriae; Proteus morganii, 
No. I. 


Streptococcus pyogenes var. hemolyti- 
cus; Streptococcus salivarius var. 
viridans; Diplococcus pneumoniae; 
Bordetella pertussis; Mycobacterium tu- 
berculosis; Hemophilus influenzae; Cory- 
nebacterium diphtheriae; Neisseria ca- 
tarrhalis. 


Bacillus anthracis. 

Bacillus subtilis. 

Clostridium perfringens var. welchii; 
Clostridium novyi; Clostridium etani. 
Oidium, Torula, Monilia, yeasts. 
Actinobacillus mallei; Staphylococcus 
aureus; Pseudomonas aeruginosa; Cory- 
nebacterium acnes. 


- — 








Times shown represent a study tabulated from U.S. Patent No. 2075845 (Gross 
and Dixon 1937) and are not actual prescribed cycles for gas sterilizing equipment. 
Nomenclature from Edition No. 7 of Bergey's Manual. 
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RELATIVE HUMIDITY 


Fig. 3. Special system keeps rela- 

tive humidity within optimum 20 

to 40 percent range for fastest bac- 
terial kill. 


and after two weeks. No bacteria 
growth was shown, thus demon- 
stating that the organisms were 
killed and their growth not simply 
inhibited. 

As to the sterilizing process itself, 
the introduction of new equipment 
makes gas sterilization practical for 
hospital use. 

Operation of the sterilizing equip- 
ment requires no technical knowl- 
edge and is, in fact, simple enough 
for lay personnel to carry out. Cor- 
rect temperature and exposure re- 
quirements are predetermined by 
bacteriological test for the type of 
load to be sterilized. Having set 
this time and temperature data on 
the unit’s control panel (figure 2), 
itis necessary only for the operator 
to install a pre-loaded, disposable 
can of gas, fill and install unit’s hu- 
midity bottle, and close the steriliz- 
er safety door. 


Automatic Controls 


Automatic controls do the rest, 
ruling out all possibility of human 
error, and freeing attendants for 
other duties. While the control 
panel’s light bank flashes progress 
of successive cycle phases, an in- 
tegral electrically operated record- 
er charts both temperature and 
pressure readings for each cycle on 
a revolving graph. The chart may 
be later checked and filed as a 
guarantee of proper performance. 

Factors of time, temperature, hu- 
midity and gas concentration are all 
automatically governed from the 
moment the safety door is closed. 
These functions automatically take 
place: 


1. Sterilizer chamber is evacuated 
to a 27-inch vacuum. The door is 
pressure tight and cannot be opened 
during the cycle. Heaters attached 
to the sterilizer body bring the 
chamber to proper temperature. 


2. At high vacuum, water vapor is 
pulsed into the chamber to pro- 
duce optimum humidity conditions 
for kill. This step is of paramount 
importance, for it is moisture 
which makes it possible to reduce 
the exposure time so drastically. 
During the course of experimenta- 
tion, it was found that relative hu- 
midity within the sterlizing cham- 
ber has a decided effect upon the 
killing action of the gas. Spores 
that have been dried by an evacua- 
tion are extremely difficult to kill. 
The Gross and Dixon Report (1937) 
shows decisively that moisture is 
required to kill spores of bacillus 
mycoides fluggii infected in sterile 
cotton (figure 3). 


3. Gas is metered into the chamber 
from a disposable can of liquefied 
gas attached to. the front of the 
unit. A single can is used for each 
cycle, assuring the precise con- 


Fig. 4. Cabinet model with gas 
sterilizer, disposable cans of gas on 
front of unit. 


centration necessary for complete 
bacterial kill. 


4. The gas, under pressure, is re- 
tained in the chamber for the opti- 
mum sterilizing period. 


5. The chamber is’ evacuated 
through a vent line to the building 
exterior and a vacuum to 27 inches 
is redrawn. 


6. The vacuum is then automatical- 
ly replaced by filtered air drawn 
into the chamber through bacteria- 


Please turn to page 119 


Fig. 5. Three types of recessed 
sterilizers are shown here: at left a 
standard steam sterilizer; at far 
right, a recessed 100 percent gas 
sterilizer with automatic controls; 
in the center, a standard steam 
bulk sterilizer adapted for use with 
gas. The gas control panel is re- 
cessed next to the bulk sterilizing 
chamber. This bulk installation 
may be used alternately for steam 
or gas processing. 
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Putting full 200-ma power on wheels, this G-E unit 


brings new dimensions to x-ray versatility, as shown in... 


the morning roun ip! 


TO ROOM 234. Mobile “200’s” full 
200-ma, 100-kvp output provides the 
power and x-ray controls of fixed instal- 
lations. Comparable film quality further 


assured by electronic timing. 


IN THE CAST ROOM. Ample storage 
space saves running back and forth for 
more cassettes. Convenient sliding draw- 
ers. Built-in circuits for easy adaptation 
to Bucky operation. 


OVER TO ORTHOPEDICS. Another 
G-E plus is flexibility in positioning. Full 
360° vertical and horizontal tube rota- 
tion. Vertical travel nearly 6 ft. Up to 
77-in. focal-spot-to-floor distance. 


BACK IN THE DEPARTMENT. Mo- 
bile “200” can be used with a vertical 
cassette holder or other auxiliary facilities 
to speed work when fixed equipment 1s 
tied up and schedules fall behind 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile “200” can 

help you improve quality of service 
and expedite case handling. Let your 
GE x-ray representative show you how 
the “‘200’’ can serve your particular 
fequirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. *-31- 


FOLLOW-UP CHEST. Because the Mo- 
bile “200” operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “roll-any- 
where” x-ray facilities. 


Progress ls Our Most Important Product 


GENERAL @ ELECTRIC 
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Why and What of a Good Financial Ax dit 


® LET US SET THE STAGE for a situ- 
ation in which you must partici- 
pate in the decision as to whether 
or not you should have an audit. 
Imagine yourself on the board of 
trustees or the governing board of 
your hospital. When you take your 
seat at the board table, you find 
there a few pieces of paper—the 
monthly financial statements. As 
you pick them up you give some 
consideration to the relationship of 
those statements and your financial 
responsibilities. You realize that as 
a trustee you are responsible for 
participating in policy decisions re- 
lating to all phases of operations 
including financial policy. You 
realize that you are charged with 
maintaining financial soundness, the 
physical properties and the good 
will of the hospital. These are 
serious responsibilities, and you 
realize that the financial state- 
ments are the tool which give you 
the feeling of control you must have 
to execute your financial responsi- 
bilities. You rely heavily on these 
statements as a basis for your fi- 
nancial judgment in fiscal and fi- 
nancial matters. As such, they are 
very important papers. What hap- 
pens if they are inaccurate to the 
point of misstating the financial pic- 
ture? You could end up with poor 
execution of your trusteeship re- 
sponsibilities. 

But, you may ask, how could 
our financial statements be mis- 
leading? We have a top notch ac- 
countant in the business office! 
Even if you have, there are many 
areas where judgment enters into 
financial presentation. For example, 


Mr. Soder is with Arthur Anderson and 


Company. Presented before the Nebraska 
Hospital Association, Lincoln, Nebraska. 


by Earl Soder 


valuation of inventories, deprecia- 
tion rates, bad debt reserves, con- 
tingent liabilities and others. Over- 
statement or understatement of 
these items not only results in mis- 
stating the financial position but 
also correspondingly overstates or 
understates the profit. And don’t 
overlook the possibility of deliberate 
misstatement. 

Knowing these things, you now 
ask yourself whether or not an 
outside auditor’s opinion of your 
financial statements might be a 
good idea. It would give you con- 
fidence and assurance that the fi- 
nancial statements fairly presented 
the financial position of the hos- 
pital. It would aid in discharging 
your trusteeship obligation for 
prudence in the administration of 
hospital affairs. 


Stimulates Confidence 


You may have the best account- 
ant in the world. He may develop 
excellent reports. Your auditors 
may never have reason to take ex- 
ception to the financial statements 
as he prepares them. Nevertheless, 
the feeling of confidence arising 
from an outside auditors’ certificate 
gives everyone in your organization, 
including your top notch account- 
ant, a little more peace of mind. 

This development of confidence 
in financial statements is one of the 
main objectives and purposes of 
audits. It carries over into dealings 
with third parties—your bankers, 
relief agencies, Blue Cross, com- 
mercial insurance companies and 
the public—anyone who has an in- 
terest in hospitals in their capacity 
as quasi-public institutions. 

Another point, which is related 


to the matter of confidence in f- 
nancial statements, deals with the 
accounting system itself. Since fi- 
nancial statements must convey ac- 
curate and meaningful figures, the 
foundation for good financial state- 
ments is a good accounting system. 
In this area an outside viewpoint 
can and should develop ideas for 
improvement in methods. Here is 
the area where auditors can often- 
times produce tangible savings by 
suggestions which result in oper- 
ating economies. 

New type machines and adapta- 
tions, new concepts of financial re- 
porting, such as responsibility ac- 
counting, are matters that the out- 
side auditor deals with in many 
of his client’s affairs. He can bring 
this experience, expert knowledge, 
and independent viewpoint to the 
hospital and in this way help the 
trustee discharge his stewardship 
obligation. 

These two points, the develop- 
ment of confidence in_ financial 
statements, and the possibilities of 
suggestions for improvement in ac- 
counting systems and _ procedures, 
are the primary objectives of 
auditing and the points upon which 
you should make your decision as 
to outside audits. 


Embezzlement 


But there is another area, which 
public accounting firms consider as 
being secondary to the objectives 
just mentioned, but which the 
average man on the street has i 
mind when he hears the word 
“audit.” This is the area of cefalea- 
tions. To the layman it is the :lamor 
area of auditing full of intrigue and 
mystery. Many of the embezzlers 
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ONLY C£hatonal Adding Machines have Live Keyboard’... 
plus 13 other vital Owner-Operator features! 


Never beforehaveso many time-and-effort- 
saving features been placed on one adding 
machine. Compare them—feature by fea- 
ture—with any other adding machine: 


1. “Live” keyboard. 

2. Instantly adjustable keytouch. 

3. Automatic clear signal. 

4. Subtractions print in red. 
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6. Automatic space-up of tape when total 
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7. Large answer dials. 

8. Easy-touch key action. 

%. Full visible keyboard. 





. Automatic ciphers. 
. Rugged duty construction. 
. Keyboard interlock. 
. Four-way paper space control. 
. Three-way repeat. 
(quietness and beauty, too! ) 


Reduce hand-motion and effort up to 50% 
with National’s exclusive “Live” key- 
board, instantly adjustable to any oper- 
ator’s touch. Every key operates the motor 
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more back-and-forth motion from keys to 
motor bar. 
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who developed successful defalca- 
tion schemes exhibited a combina- 
tion of ingenuity and ability to de- 
velop a feeling of trust among co- 
workers which were very intriguing. 
As a matter of fact, if most em- 
bezzlers exhibited the same degree 
of initiative and industry in their 
regular work, they would probably 
climb the ladder of success. 

This is an area where almost 
anything can happen for no system 
of internal control has been de- 
vised which is wholly effective 
against fraud arising from collusion 
between two or more persons. Fur- 
ther, it is next to impossible to 
detect embezzlements if the tech- 
nique is flawless and the embezzler 
does not become greedy. However, 
greed is one of the embezzler’s 
characteristics. He probably would 
not be embezzling at all if he 
weren’t greedy. He is seldom flaw- 
less in technique so that he even- 
tually makes a slip-up which dis- 
closes his operation. 

Since the area of defalcations is 
the one of more general interest 
than any other area of auditing, 
and at the risk of over-emphasizing 
the importance of the detection of 
defaleations in connection with the 
auditors’ work, I would like to de- 
scribe a few case studies of defalca- 
tion schemes which have been op- 
erated in hospitals. 


Accounts Receivable 


Bonding companies have found 
that more defalcations arise in con- 
nection with accounts receivable 
than any other phase of operations. 
Of course, this means that the cash 
procedures had to be such that the 
embezzler could work the cash 
along with the accounts receivable. 
Possibilities for defalcations in con- 
nection with receivables usually 
arise from the original failure to 
record income, from bad debt write- 
offs, allowances, or lapping of re- 
ceipts. 

As an illustration of an em- 
bezzlement involving allowances, a 
certain business office employee 
opened all the mail and turned 
checks and cash over to the cashier. 
He also had authority to pass on 
allowances. He put through allow- 
ances equivalent to checks re- 
ceived in the mail and which he 
withheld. He did not take cash di- 
rectly because he had to make out 
receipts for the patient. To convert 
the abstracted checks to cash he 
volunteered frequently to make the 
daily deposit. He would then steal 
cash from the deposit and substitute 


the checks he had previously 
taken. Luckily, this procedure was 
disclosed by routine audit test of 
allowances in which the auditor 
requested correspondence files to 
support allowance slips. Like most 
embezzlers, this man was assisted 
by a poor system of internal control. 

In another case, involving bad 
debts, the person was withholding 
cash received on slow-paying ac- 
counts and running through bad 
debt write-offs to clear the ac- 
counts. The bad debt procedure was 
weak and the trusted employee 
simply took advantage of the weak- 
ness. This little scheme was dis- 
closed by the auditors’ sending con- 
firmation letters to verify balances 
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In March you saved the hospital 
$1,152.40—In April you saved the 
hospital $1,640.32—and in May you 
saved us $1,820.69—Hawkins, Just 
what are you trying to prove? 


on accounts written off. It is a good 
idea to have the write-off system 
carefully controlled. 

Here is a case where the de- 
tailed ledgers were not balanced to 
the control accounts. Does this 
sound familiar? The person in- 
volved in this one used a very sim- 
ple device, lost ledger cards equiv- 
alent to the amount of cash which 
he put in his pocket. Of course, a 
situation like this could not exist 
if the receivables were closely con- 
trolled once they had been set up 
on the books. 

Lapping of -receivables is a very 
common thing. This simply means 
withholding of receipts for personal 
use and later covering up by post- 
ing subsequent receipts which 
should have been applied to other 
accounts. For example, patient A 
sends in $50 on account. The em- 
bezzler needs a new suit so he 


takes the $50, probably with the 
intention of paying it back late, 
The next day, patient B sends ip 
$50, so he applies this money ty 
A’s account to cover up, and g0 it 
continues until the bubble breaks 
Lapping schemes usually do not 
develop into large sums of money, 
but they do provide working capi- 
tal to people who are hard pressed. 
Lapping is disclosed through ordj- 
nary confirmation of accounts re. 
ceivable which is a routine pro. 
cedure in all good audits. 


Record Income 


An example of the failure to re- 
cord income did not involve much 
money, but it did involve a fai 
addition to the income of a hard 
pressed employee. He had control 
of commissions from vending ma- 
chines and simply did not get them 
recorded on the books but pocketed 
the receipts for his own personal 
use. 

Once the receivable is recorded 
on the books, it is difficult to work 
an embezzlement if the interna 
controls and the accounting system 
are functioning properly. There- 
fore, in many institutions where 
the accounts receivable are tight- 
ly controlled, the embezzler must 
look to other possibilities. Quite 
often the other possibilities end up 
as attempts to manipulate the pay- 
roll or the accounts payable sys- 
tems. 

Here is a case where the en- 
bezzler worked accounts payable, 
payroll and quite a few other things. 
She had the whole bookkeeping 
and accounting system under her 
control. Banks’ usually require 
checks payable to corporations to 
be deposited to the account of the 
payee corporation even though the 
checks have proper endorsement. 
But there are cases on record where 
the practice was not observed. This 
was one of those cases. 

In this small hospital where the 
woman was in charge of the office, 
after many years of faithful and 
loyal service, she began running 
checks through on false invoices 
She forged endorsements and de- 
posited the checks to her personal 
account. The bank knew her well) 
as an honest hospital employee and 
condoned this practice on the basis 
of a feasible story which the wom- 
an had given to the bank. This 
worked so easily and well hat the 
woman looked for other possibili- 
ties. The hospital payroll was paid 
in cash so her attention was diff 
rected to this area. She sent th 
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payroll sheets in to the administra- 
tor together with a check payable to 
the payroll account for the net 
amount of the payroll. The payroll 
sheets contained pay for a full 
working period for all persons 
terminated during the period. After 
the check was signed and cashed 
she was able to pocket the differ- 
ence between the amount shown on 
the payroll sheets and the amount 
she actually paid out to the employ- 
ees. She had control of the payroll 
records for reporting social security 
and income tax withholdings and 
did not worry about differences be- 
tween detail earnings records and 
the amounts recorded on the books. 
She also reconciled the bank ac- 
count and kept that under control. 
She could not work this for too 
much money because of possible 
unusual variances in payroll ex- 
penses so She looked for another 
possibility and found it in payroll 
advances. Here all she did was 
charge the amount of advances to 
an expense account instead of to 
accounts receivable. Of course, she 
kept a memorandum for her own 
information which turned out to be 
her own personal accounts re- 
ceivable. When advances were re- 
paid through payroll deductions, 
she also charged the entire amount 
fof the payroll to expense and 
pocketed the advances. These 
methods amounted to a substantial 
sum over six years before her greed 
created suspicions. 

Needless to say, this hospital 
now independently reconciles its 
bank accounts and has a new pay- 
rol advance policy of no advances. 


Fictitious Vendor 


This last case involves a fictitious 
vendor. This is a well-known case 
which you may have heard about 
before. A hospital with a large 
medical research program had one 
df its top research men _ buying 
tabbits, guinea pigs, and other ani- 
mals for experimentation. Under 
general procedures this man was 
able to request that checks be given 
to him after signing for personal 
delivery to the vendors. He wanted 
fo retain that “personal touch.” As 
you already suspect, he wasn’t buy- 
ing rabbits at all, but was lining 

pockets instead. This man 
Wasn't greedy and worked this only 
or four times a year for 
‘mounts ranging from $500 to 
$1,500 per transaction. However, he 
“a manage to take $35,000 in 13 
years, a nice side income. An amus- 


reason for including it in my illus- 
trative cases, is that the false payees 
on his invoices were men selected 
from WHO's WHO in America. He 
was using names of some of the 
most prominent men in the nation. 
When they were contacted they 
were surprised to know that their 
names had been used in this man- 
ner. A gruesome aspect is that the 
embezzler could not face the conse- 
quences of his acts and committed 
suicide after being disclosed. 
Public accounting firms do not 
emphasize defalcations, but they do 
set up detailed procedures, especial- 


ly in connection with cash and ac- 
counts receivable, which should 
disclose many defalcations if they 
are being handled in the business 
routine. 

I do not want to close leaving you 
with defalcations on your mind but 
would like to return to the more 
important purposes of an audit. 
These are first, the matter of con- 
fidence in financial statements 
properly prepared to reflect the fi- 
nancial picture, and secondly, the 
added “plus” of a management serv- 
ice nature producing suggestions for 
improved operations. a 








new interchangeable 
Head Rest accessory 


new Prone-Lift 
accessory 


SEE YOUR MEDICAL SUPPLY 
DEALER OR WRITE Dept. F 


That's because PORTO-LIFT's 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 
physical strain of invalid moving. 


It's so much easier on attendants 
. . . so safe, smooth and gentle 
for the patient. 

For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO-LIFT 


PATIENT LIFTING © THERAPY ¢ REHABILITATION 


For more information, use postcard on page 141 
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Maintenance Tips for 


Unit Heaters in Hospitals 


® BECAUSE OF THEIR CAPACITY to 
provide a high degree of control 
over the velocity and direction in 
the delivery of heated air, unit 
heaters are being used more and 
more frequently in hospital build- 
ings—in kitchens, morgues, chapels, 
lobbies and entrances, cafeterias. 
While modern unit heaters are 
remarkably free of service troubles, 
proper maintenance can further re- 
duce maintenance problems later 
on. To help simplify the check-up 
job, the Air Moving and Condi- 
tioning Association (representing 
17 leading manufacturers of unit 
heating equipment) has developed 
and is recommending a_ simple 
series of preventive maintenance 
and inspection operations that will 
reduce troubles and cut heating 
costs. Regular inspection and main- 
tenance is probably the most im- 
portant factor in trouble-free and 
economical operation of unit heat- 
ers. An inspection every four 
months should be adequate under 
normal operating conditions. 


Inspection and Maintenance 
of Motors 


Since’ motors applied to unit 
heaters vary widely, the mainte- 
nance man is advised to follow the 
motor manufacturer’s instructions 
provided with the unit. If the tags 
or instruction sheets are missing, 
contact either the motor manufac- 
turer or the unit heater manufac- 
turer for the information. Give them 
complete motor nameplate data. 

Ball bearing motors are shipped 
with bearings packed in grease— 


Mr. Fitzgibbon is with Denham and Com- 
pany, Detroit 26, Michigan. 


by R. J. Fitzgibbon 


sufficient lubrication for a year’s 
operation. If the motor has a fitting 
for a pressure gun, be careful not 
to over-lubricate for the motor can 
be damaged if lubricant reaches the 
motor. With such pressure fittings, 
first remove the pressure relief 
plugs and allow the old grease to 
flow out. Refill with a high-tem- 
perature grease recommended by 
the manufacturer. 

Sleeve bearing motors are nor- 
mally equipped with wool-packed, 
oil-lubricated bearings. Before op- 
erating a new unit heater, fill the 
cups with a recommended type of 
oil and refill every 2,000 hours. To 
avoid possible motor damage, do 
not over-lubricate. 


Clean Heating Elements at 
Least Once Each Year 


Heating elements should be 
cleaned at least once a year, and 
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Fig. 1. Brush fins on side where air 
enters. 




















more often if the unit heater is 
operating in a dirty or corrosive 
atmosphere. Dirt can seriously re- 
duce the heating capacity of the 
unit. 

Dirt may be removed by brush- 
ing the fins on the side where the 
air enters the fin and then turning 
on the fan (figure 1). 

A high pressure air hose can be 
used to blow out the element from 
the side where the air leaves it 
(figure 2). With either of these 
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Fig. 2 Blow out the element from 
the side where air leaves. 











methods, it would be best to place 
a bag over the unit to catch the 
dirt. 

If the heating element is very 
dirty, remove the unit and spray 
with a mild alkali cleaning solu- 
tion and rinse well with water. A 
steam gun can also be used for 
cleaning and rinsing. 


Maintenance Keeps Fans 3alance 


A dirty fan will get out of bal- 
ance and cause noise. Excessive 
vibration due to imbalance méay 
ultimately damage bearings. Fats 
must be cleaned periodically. Du- 
ing inspection, check to see thet 
fans are in the proper position and 
that set screws are tight. 
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Keep your 
floor-maintenance 
men happy... . 


=] with Job -Filted cquipment / 


of the 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model . . . that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 


Finnell offers Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including self-powered as well as 
electric models... Mop Trucks ...a Wet and Dry Vacuum 
Cleaner, in baked enamel or stainless steel, with 14% hp 
By-Pass Motor. In addition, Finnell offers a full line of 
fast-acting Cleansers for machine-scrubbing . .. Sealers 
and Waxes of every requisite type ...Steel-Wool Pads 
and other accessories — everything for floor care! 











In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems ... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies ...and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2703 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the United States 
and Canada. 
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BRANCHES 
FINMNELL SYSTEM, INC. IN ALL 


PRINCIPAL 
Originators of Power Scrubbing and Polishing WMachines CITIES 
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Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 





a ‘ 
Complete standby systems 
at lower cost 
f + Onan Vacu-Flo cool- 


ing permits using air- 
cooled models in 
many installations at 
@ considerable sav- 
ing. Check Onan be- 
fore you specify. 











ELECTRIC PLANTS 


D.W. ONAN & SONS INC. 


3100 A University Avenue S. E. 
Minneapolis 14, Minnesota 





Internal Corrosion Can Ruin The Unit 


Heating elements, return piping, 
and steam process equipment are 
subject to corrosive liquids formed 
by carbon dioxide, generated in the 
treatment of the boiler water com- 
bining with condensate to form 
carbonic acid. Oxygen present in 
steam accelerates this carbonic acid 
corrosion. 

Temperature also acts as a cat- 
alyst with corrosion. It has been 
demonstrated that the corrosion 
rate in a system doubles for each 
10 degree rise above 250 F. 

In major installations, it is ad- 
visable to consult water treatment 
firms on boiler water treatment. 

In most installations, carbon di- 
oxide may be removed or neutral- 
ized by the use of a de-aerating 
feed water heater, employing the 
blend system, acid treatment sys- 
tem, and degasifier or demineraliz- 
ing system. Volatile alkalies may 
also be added internally to neu- 
tralize carbon dioxide corrosion. 

Boiler compounds must be used 
sparingly: excessive amounts can 
carry over into steam, forming an 
acid condition which will attack the 
boiler. Too much compound can 
cause foaming in the boiler and 
load the system with water. If this 
occurs, the boiler must be drained 
and refilled until the foaming stops. 

Your unit must be adequately 
vented to remove air. This is par- 
ticularly important with high pres- 
sure steam systems, such as in 
plants where steam is often gen- 
erated for processing and where 
unit heaters operate at boiler pres- 
sures from 100 to 150 psi. In such 
installations it is advisable to con- 
sider the use of reducing valves to 
lower the pressure below 10 psi. 

Make sure that the condensate 
drains quickly and completely. If 
some remains in the heating ele- 
ment, capacity is reduced, cor- 
rosion may occur, and there may 
be damage from water hammer. 
Also, condensate remaining in a 
unit heater not in use may freeze 
and break the unit. 


Inspect Traps and Check Valves 
Regularly 


AMCA recommends the use of 
traps, rather than check valves, 
which should be selected on the 
basis of the condensate to be han- 
dled—not on the basis of pipe size. 
In case of doubt, the manufacturer 
should be consulted. Periodically 
inspect this equipment for worn 
parts that leak or stick. Bellows 
which do not function may cause 
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the unit to become air-bound, 
Jammed parts will not allow the 
condensate to drain quickly enough 
and cause damage. 


Special Maintenance Precautions For 
Forced Hot Water Unit Heaters 


Hot water unit heaters should be 
equipped with air vent valves which 
will allow rapid and complete re- 
moval of air. The units should be 
drained completely if the system 
is shut down in freezing weather, 
It is recommended that such sys- 
tems be sectionalized so that units 
may be changed without draining 
the entire system. 


Blower Type Unit Heaters Need 
Special Alignment and Lubrication 


Fan shaft bearings should be in- 
spected for end play, worn bear- 
ings and loose set screws. Lubricate 
sleeve bearings often enough (at 
least every three months) to main- 
tain oil at the proper level. Ball 
bearings should also be greased 
every three months. 

If the unit is direct-connected, 
check the coupling for alignment 
and wear. Adjust V-belts for prop- 
er pulley alignment. If using a 
multiple V-belt drive, replace all 
belts with a matched set if one be- 
comes worn. Never replace one belt 
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Fig. 3. Clean regularly for efficiency. 


_CHECK MOTOR 
7 ALIGNMENT 











only. Check the motor hold down 
bolts and tighten, if loose, but make 
sure motor alignment is correct after 
tightening. 

If the unit is equipped with an 
air filter, clean regularly to main- 
tain air circulation and _ efficient 
heating capacity (figure 3). 

Regular, scheduled maintenance 
is not an expensive operation. But 
it can pay off large dividends in 
trouble-free and more economical 
operation. ’ 





Irate Father: I sacrificed every- 
thing I had so that you could study 
medicine, and now that you're a 
doctor, you tell me I have to give up 
smoking!” 
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It’s easy to have beautiful floors... 
and still shave maintenance costs! 


Here’s how it’s done. . . Clean floors with 
Fioats-Orr, the concentrated synthetic de- 
tergent—its special cleaning booster makes 
dirt vanish in record time. Then, rinse. Let 
floor dry and apply WaATER-PRooF Wax — it 
cuts waxing costs in half! Keep floor clean, 
dusted and polished (all at one time) with 
Holcomb’s DustLEss SWEEPER. 

With this three-step program we guarantee 
you’ll find that floor care costs are the lowest 
possible . . . beauty the greatest . . . protec- 
tion the longest lasting . . . maintenance 
the easiest. 


Prove it on your own floors! Ask your 
Holcombman about the Introductory Floor 
Maintenance Package—a combination kit of 
four key floor care items that give beautiful 
floors at the lowest possible cost. And it’s 
yours at a special introductory offer. 


HOLCOMB 
SCIENTIFIC CLEANING 
MATERIALS 


INDIANAPOLIS, INDIANA 


Toronto 


1601 BARTH AVENUE - 
Dallas - 


.- 1. HOLCOMB MFG. CO., INC 


Hackensack - Los Angeles - 
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Housekeeping 





Part I 


™ WHEN SETTING UP a housekeeping 
department, in a hospital, the first 
few steps are very important. A 
good beginning means success. Be 
sure of your plan and then work 
your plan. A well-laid plan will 
keep you from making errors that 
will have to be corrected later. 
Everytime you have to correct an 
error, you are using valuable time 
and are losing some of the strength 
‘of your program. So, be sure to 
plan very carefully. 

The following outline will cover 
some of the steps necessary to start 
your housekeeping department in 
the right direction. 

This outline will deal with the 
procedure to follow in establishing 
a housekeeping department in an 
existing hospital and also in a hos- 
pital that is just being constructed. 


1. Establishing a Housekeeping 
Department in An Existing 
Hospital 


A. First Step—Conference with 
the Administrator. This step is most 
important for you must learn where 
the housekeeping department will 
fit into the organization and how 
important your department is to 
him. 

1. The Organizational Chart. 

Learn from the administrator 

where your department is placed 

in the organizational chart. The 
housekeeping should be on the 
same level as the dietary, main- 
tenance, and engineering de- 
partments. The housekeeping de- 
partment should not be under 
nursing because the nurse should 
be a specialist in her field, keep- 
ing abreast with the new meth- 
ods in the medical field. Her 
prime interest is the patient and 
anything that has to do with 
his recovery. 

For example: As far as house- 
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keeping is concerned, she is in- 
terested in a clean hospital free 
from germs but she is not in- 
terested nor does she especially 
care about what kind of floors 
there are in the hospital, or the 
proper procedures for taking 
care of those floors. On the other 
hand, the executive housekeeper 
is vitally interested in the kind 
of floor and its proper mainte- 
nance. The executive housekeep- 
er should be a specialist in care 
of floors as much as the nurse 
should be a specialist in the 
proper medical procedure in the 
care of the patient. 

The housekeeping department 
should not be under the engi- 
neering or maintenance depart- 
ments. The engineering and 
maintenance department should 
be most concerned about the 
heating, the plumbing, the elec- 
trical fittings and fixtures, the 
machinery (like the laundry) 
and the care of the grounds. 

The housekeeper and her staff 
are much more able to help keep 
the patients’ surroundings at- 
tractive, clean and more like 
home. The tendency today is to 
make a hospital room more like 
a bedroom at home. Who should 
be more fitted to do this than the 
housekeeper? No one! Women, 
usually, by nature have a talent 
for making a room more attrac- 
tive than men. Women also are 
better about details when in- 
specting. For example, how many 
men would look under the cush- 
ion of a chair for dirt? 

2. Standards and Policies. Dis- 
cuss with the administrator the 
standards and policies that he 
wishes for the housekeeping de- 
partment. For example: Does he 
feel that patient areas should 
have more care than public 
areas? What is his opinion about 


waxed floors? Does he want them 
like glass or is he more par- 
ticular about the psycological 
effect such floors have on an am- 
bulatory patient? Does he want 
the housekeeping department to 
clean in all areas? What is the 
policy of the hospital concerning 
the authority the executive 
housekeeper shall have over her 
personnel? What voice will she 
have in the purchasing of her 
supplies? 

3. The interview with the ad- 
ministrator should cover lines of 
authority, inter-department re- 
lations, general policies and pro- 
cedures, personnel rules and 
practices, and related subjects. 

4. Orientation Period. The ex- 
ecutive housekeeper should have 
an orientation period with the 
head of each department ar- 
ranged by the administrator. The 
housekeeper should learn the 
general “workings” of each de- 
partment and the relation of the 
housekeeping department to each 
other department. She should 
learn the forms of communica- 
tions with all departments. She 
should take notes to help her re- 
member all points concerning 
each department. 


B. Second Step—Learn the Hos- 
pital. The housekeeper must do a 
great deal to orient herself to the 
job. During this period she siould 
have her eyes and ears open and 
her mouth shut, give no opinions 
but make many notes. 

1. The housekeeper must /carn 
the physical setup of the whole 
hospitai. 

Draw floor plans to orient her- 
self. 

3. Take notes of any particu- 
lar physical features. Make note 
of the kinds of flooring, number 
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Protect 


“GOLDEN VILLAIN" 


AS THE JANUARY 1958 READER'S DIGES] 
STAPHYLOCOCCUS AUREUS 


succumbs to Wescodyne’s detergent-germicide action 


Air-borne bacteria that contain “Staph” and other organisms can be controlled 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine’® 
Detergent-Germicide. A simple one step application kills staph germs 


WESCO DYNE quickly while removing soil and dust. 


WESCODYNE is the single hospital germicide suitable for all disinfecting 
and sterilization procedures. It is nonselective. Destroys T.B., Polio, 

other viruses, bacteria, spores, fungi. This wide-spectrum biocidal activity 
offers a greater range of effectiveness than solutions containing chlorine, 
cresylics, phenolics or quaternaries. 


WESCODYNE increases germicidal capacity to three to four times that of other germicides — 
as tested on successive kills of seven common organisms. It is nonstaining, nonirritating, nontoxic. 
Leaves no odor. Saves time and labor because it cleans as it disinfects. 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information, including 
recommended O.R., housekeeping and nursing procedures. 


Programs and Specialties for 
Protective Sanitation and Preventive Maintenance WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N. Y. 


Branches in principal cities * in Canada: 5621-23 Casgrain Ave., Montreal 


() Please send recommended procedures and full information on Wescodyne. 
(] Please have a West representative telephone for an appointment. 
WES CHEMICAL 
PRODUC S INC, Name astm iain inatnitiaiapdadacttiinareenareeaiganiann tana iitineniabiiiempiniclamenipaininidinin 
Position LEY oR ER eT NOE: nas NIE A MEN x SRE eo en EI NOSE e STs 


WEST DISINFECTING DIVISION Mail this coupon with your letterhead to Dept. 27 
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of bath rooms, utility rooms, 


storage space and such. 

4. Make note of any bad 
housekeeping habits or any out- 
standing housekeeping proce- 


dures that are now in practice 
but do not criticise at this time. 

5. Make note of things that she 
feels must be corrected immedi- 
ately and those that can wait but 
do not voice her opinions at this 
time. 


C. Third Step—Personnel. 

1. The administrator should 
call a mass meeting of all as- 
sistant housekeepers and house- 
keeping supervisors (if there are 
any) to meet the executive 
housekeeper. Her response 
should be friendly and informal. 
She should allow them to give 
her suggestions. She should make 
note of these and tell them that 
she will consider their sugges- 
tions and ideas. 


2. She should have many 
meetings with her assistants and 
supervisors to work out such 
things as training schedules, 
manuals and time schedules be- 
fore she has a mass meeting of 
all housekeeping personnel. 


3. The administrator should 
arrange for a mass meeting of 
all housekeeping personnel at 
which time the executive house- 
keeper should be _ introduced. 
This is preferably done by the 
administrator himself. 

This third step should not be 
taken until after the executive 
housekeeper has been in the hos- 
pital several days or until after 
she has been oriented to the 
hospital and has had _ several 
meetings with her assistants or 
supervisors. 

The housekeeping personnel 
she will meet may be workers 
that have been in this depart- 
ment a long time; they may also 
be people transferred to her 
from some other department. In 
all cases she must remember that 
they have not been working for 
her and may have entirely dif- 
ferent procedures than _ she 
wishes to use and no doubt have 
their own ideas about how to 
do everything. This is the time 
to go slow and easy for it shall 
be her duty to convert all these 
workers to her procedures and 
to sell them her methods as be- 
ing the best to use in this type 
of hospital. 

In all cases this third step—a 
mass meeting of all housekeep- 
ing personnel—is very important 


for it is their official introduc- 
tion to the “new boss.” Since 
the administrator has called the 
meeting together, it shows the 
worker that the management has 
sanctioned the “new boss.” The 
meeting, therefore, will make the 
workers feel that this new ex- 
ecutive housekeeper (or “boss” 
as they may think) must be good 
or the administrator would not 
take his time to call this meeting. 
Then, they will think that if she 
is good she must “know her 
stuff.” 

This mass meeting is just a 
small item but it is about the 
most important in order to get 
a good start, 

4. The executive housekeeper’s 
response to her introduction to 
the workers should be cheerful, 
pleasant, kind, warm and yet 
positive, authoritative and show 
leadership. She should give: a 
brief hint of what she expects 
to accomplish with their help to 
make their housekeeping depart- 
ment the very best in any hos- 
tal. This meeting should not be 
long. 


5. The housekeeper should 
then tour the hospital and inter. 
view each worker on the job. In 
this interview with the worker 
she should learn his nanie, ask 
him to describe the work he does, 
ask him if he likes his work and 
if he has any suggestions that 
would make his work better. She 
should make notes of al! these 
interviews. 

6. If the workers are new, then 
the housekeeper would train 
them during an _ orientation 
period which is explained later 
in this outline. 

7. She should have more meet- 
ings with her assistants and su- 
pervisors to complete training 
plans and to see that all as- 
sistants and supervisors know 
housekeeping procedures re- 
quired by the executive house- 
keeper so that they in turn may 
teach and properly supervise the 
worker. The assistants should 
know how to; (a) Do all house- 
keeping procedures; (b) Divide 
the work; (c) Inspect the work; 
(d) Teach the worker; (e) Cor- 
rect the worker; (f) Handle dif- 
ficult workers. 5 








STOUT 
Continued from page 60 


Advantages of System 


We make no claim to originality 
in developing this system. It is 
simply an adaptation of several pro- 
cedures which seem to be getting 
the job done. It is definite improve- 
ment over the previous sys- 
tem in which the time card was the 
sole source of information for com- 
puting payroll and leave records. In 
summary, the advantages seem to 
be: (1) standardization of shifts; 
(2) eliminates disputes and mis- 
understandings as to absences; (3) 
controls vacation and compensatory 
time; (4) permits a running balance 
to be maintained for vacation time, 
sick leave, holiday; (5) certification 
by a responsible person assures 
more accurate records; (6) facili- 
tates and expedites processing 
of the payroll; (7) makes possible 
the audit of time and leave records, 
and (8) serves as a_ preventive 
measure for abuse of time and leave 
regulations. Along this same line, 
we have established a single date 
for computing vacation time. Since 
employees are hired at various 
times during the year, the first va- 
cation is computed at the rate of 
one day per month for employees 
and one and one-half days for de- 


partment heads and supervisors and 
is available after the first 12 months 
of continuous service. The first day 
of January, after this anniversary 
date, has been selected as the date 
for computing subsequent vacations. 
An exception is made where the 
anniversary date is in November 
or December. After the first year, 
only seven days vacation time may 
be carried over from one calendar 
year to another. The object here, 
of course, is to prevent employees 
from building up a backlog of vaca- 
tion time, which is an obligation 
that eventually must be accounted 
for. Another change involves those 
employees who work on rotating 
or evening and night shifts and re- 
ceive differential pay. This extra 
pay is a bonus for night work and 
where employees are on vacation 
or sick leave, and therefore not 
working, they do not earn and are 
not entitled to a bonus during these 
periods. Likewise, surgical and ob- 
stetrical nurses will not receive ex- 
tra pay for standby duty while on 
vacation or sick leave. 

These and the other policies were 
not in anyway invoked as punitive 
measures, although in some cases 
such would have applied. They 
were carefully explained and justi- 
fied well in advance of the effective 
date and most employees accepted 
them with understanding. s 
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Saunders 
Continued from page 58 


Some of our failures in human rela- 
tims are due to. lack of knowledge 
of “people as they are.” Human be- 
havior is hard to understand be- 
cause man is not primarily rational 
but emotional. Reasons for behavior 
are understandable not in terms of 
logic but only in terms of needs, 
yalues, attitudes. To excel in hu- 
man relations, you must ask your- 
slf why this behavior occurs. 


Qualities of Leadership 


Frequent studies have been made 

on qualities necessary for leader- 
ship. In many of these, one attri- 
bute seemed to stand out rather 
dearly as being vitally necessary 
for success aS an executive or ad- 
ministrator. That quality was “ma- 
turity.” Maturity is reality and, 
therefore, requires a _ recognition 
of limitations imposed upon others 
and self. It requires a recognition 
and reconciliation of people with 
different levels of ability, different 
levels of motivation, different be- 
liefs and attitudes and different 
bases of reality. The mature hos- 
pital administrator does the best he 
can with the best organization 
available. He coordinates what he 
has and does not fret because some 
of his people are not worth a 
plugged nickel. 

An administrator who wishes to 
develop sound human relations in 
his hospital must have a sense of 
reality, follow certain patterns of 
behavior, and possess certain abili- 
ties. He must: 


1. Develop a sincere personal 
interest in his employees. 

2. Dedicate himself to train- 
ing employees and share with 
them his knowledge and ex- 
periences. 

3. Tell people how they are 
getting along; compliment them 
for good work. 

4. Provide for their health, 
welfare, security and happiness, 
not by the book but by the in- 
dividual. 

5. Prepare employees for sig- 
nificant changes which affect 
them. 

6. Develop a practical system 
of communication between all 
levels of management. 

7, Make up his mind when a 
ecision is required. He uses his 
staff to obtain facts but makes 
his own decisions. 

8. Accept responsibility, obli- 
Please turn to page 131 
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announces a NEW 


HILOW RECOVERY BED 
labor bed...special therapy bed 


Cardiac or respiratory patient 
can be placed in upright sit- 
ting position by adjustment of 
Trendelenburg Spring. 


designed to answer special needs 
in recovery room equipment 


Labor bed in “low” position 


with side guard lowered. 





Labor bed “set-up” for emergency delivery. 


This new Recovery Bed meets 
many special needs in Recovery 
Rooms, Labor Rooms and Treat- 
ment Rooms. It is a manually oper- 
ated hilow bed which can be raised 
to treatment table height for work 
with the patient. The bed in low 
position is ideal for the patient in 
early stages of labor. The bed in- 
sures patient safety. It may also be 
elevated to any desired intermedi- 
ate height, and maintained as long 
as necessary in that position. 

Spring adjustment is essential in 
a recovery bed. Mild shock position, 
Fowler position, and others are 
needed frequently in care of the 
post-operative patient. All of these 
positions are easily achieved with 
the Trendelenburg spring. Full 
length aluminum side guards are 
permanently attached to the bed, to 
be immediately available when 
needed. There are six (6) locations 
where the IV rod may be used. 

Descriptive literature sent on 
request. 


PROCEDURE MANUAL 
No. 3—“‘HILOW BEDS” 
by Alice L. Price, R.N., 
M.A., Nurse Consult- 
ant for Hill-Rom, de- 
scribes the use and | 


care of Hilow Beds. Copies for student nurses and the graduate nurse __ 


staff will be sent on request. Address Miss Price, c/o Hill-Rom Co., Inc., 


Batesville, Indiana 


HILL-ROM COMPANY, INC. - 


For more information, use postcard on page 141 
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Croquettes may be the familiar pyramid shape, ob- 
long, round like fish cakes or in “cutlet” 


form. Vary shapes frequently. 


Miss Zumsteg is associated with Dudley, 
Anderson and Yutzy, 551 Fifth Avenue, New 
York, and is food editor of "Fast Food.” 


® FRIED Foops have an important 
place on the menu for staff, certain 
patient groups and in the hospital 
coffee shop. High-grade fats and 
oils for frying, and easy-to-use 
fryers with thermostatic controls 
have contributed to superior fried 
foods being so readily available 
these days. 

For best results: 

1. Use top quality frying prod- 
ucts. Consult manufacturers as to 


by Doris H. Zumsteg 


the specific product best suited to 
your need. 

2. Don’t overheat the fat; keep it 
below smoking temperature. 

3. Keep fat in best condition. Re- 
place often enough. 

4. Keep the unit fresh and clean. 

5. Have food to be fried as free 
of moisture as possible. 

6. Use pure monosodium gluta- 
mate to bring the food to the peak 
of flavor and then to hold the 


IS 


Excellent French fries are probably the best-liked 
accompaniment for even the simplest food. 


flavor while on the steamtable. 
Allow 1 tablespoon Ac’cent to each 
pound of crumbs for homemade 
breading. Since most commercial 
breadings contain monosodium glu- 
tamate, add only enough Ac’cent to 
bring up to the optimum level. 


7. Serve fried foods fresh, hot 
and crisp. Avoid steamtable soggi- 
ness by cooking in as small quanti- 
ties as possible. ' 


EGG CROQUETTES WITH CELERY SAUCE 





yield: about 114 gallons 


portions: 50 3-ounce servings of croquettes with 2 ounces sauce 





Ingredients | Weights 


| Measures | Method 





Eggs, hard-cooked ... 
Bread crumbs, fine dry 
Onion, finely chopped . 


Condensed Cream of 
Celery Soup 





4 dozen . 








1. Shell hard-cooked eggs; put through sieve. 


2. Mix with 5 cups of the bread crumbs, onion, salt, pepper 
and 1 can of the soup. 


Shape into 100 small croquettes using No. 24 scoop. (For 
50 large croquettes use No. 12 scoop.) 


Roll croquettes in remaining 1 cup crumbs. 


3. Fry in deep hot fat (375°F.) about 5 minutes or until 
golden brown. 


. Blend remaining soup with milk and parsley; heat 
Serve over croquettes. 


a 
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Crystal Clear 
ON GELATINE 
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Sealed in flavor... 
holds up longer at room temperature 


pee GELATINE desserts and salads look 
appetizing, taste delicious and give you a 
remarkable low cost per serving. 

You can do so much more with Sexton Gelatine 
—from a simple square of plain gelatine to a 
fancy molded salad or dessert. The cost—just 
pennies per serving. 

Sexton adds the magic of sealed in flavor to 
the ease and economy of gelatine servings. 


Your molded salads and desserts will retain 
their refrigerator shape longer at room tem- 
perature—because of the special blending of 
Sexton Gelatine. 


Your Sexton representative will be glad to 
demonstrate the remarkable variety, quality 
and economy of Sexton Gelatine. See him soon 
or write: John Sexton & Co., P. O. Box J.S., 
Chicago 90, Illinois. 


DIAMOND ANNIVERSARY 1883 °1958 ee Sexton Gelatine is 


packed in vacuum 
. ww tins, in either 
No. 10 or No. 24% 
sizes, assuring 


longer shelf dife. 





Sexton 
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The Use of Spices 
in Therapeutic Diets 


™ IMPROVING THE FLAVOR and ac- 
ceptability of food for sick patients 
is the subject of a research study 
recently reported from the Grace- 
New Haven Community Hospital of 
New Haven, Connecticut. It was 
planned and carried out by a group 
of dietitians under the guidance of 
Dr. Doris Johnson and associates. 
The study was based on the fact 
that refusal of patients to eat is an 
important medical problem. 


Specifically the study included an 


investigation of the following diets: 
restricted-sodium, restricted-c al o- 
rie, restricted-carbohydrate, or 
combinations of these. 

Patients whose childhood eating 
pattern had been limited to the 
mashed potato and gravy type of 
diet were cautious in expanding 
their flavor experiences. On the 
other hand a group of food con- 
scious dietitians showed a surpris- 
ingly uniform preference for spice 
and herb flavored foods. It was 
shown also that flavor preferences 
are a subjective, highly individual- 
ized matter. 





&, “Never mind the smelling salts, what & 


he needs is Continental Coffee!” 
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Write for free trial package 


Counted lgfbe 


AMERICA’S LEADING COFFEE 
for Restaurants, Hotels and Institutions 
CHICAGO +> BROOKLYN «TOLEDO +SEATTLE 


For more information, use postcard on page 141 





Hot foods tend to be more flavor. 
some because of the greater volatil- 
ity of odorous constituents. Due to 
the position of the sense organ of 
smell, actually some “tastes” may 
be odors. This may explain, the re- 
searchers noted, why patients being 
studied did not comment on the 
seasonings in cold food as frequent- 
ly as in hot food. 

The report indicated that in trying 
to make food more attractive, atten- 
tion must be paid to the patient as a 
person, often with highly individual 
previous food experiences and 
training. These may be the result of 
nationality, or culture, or income 
level or other factors. Best results 
will come as the result of being 
responsive to individual differences 
and preferences. 

This study represents a_ step 
toward better understanding of 
ways and means of improving the 
acceptability of foods for sick peo- 
ple; toward improving the useful- 
ness and effectiveness of therapeutic 
diets; toward making life pleasanter 
for sick patients both in the hospital 
and at home. The data also suggest 
that the appreciation of subtle 
flavors is usually developed early 
in life. 

The report said, “Spices present a 
vast opportunity for flavor combina- 
tions; they are ideal vehicles 
through which to introduce new 
flavors into low-sodium meals and 
could possibly affect satiety value.” 

a 





Food Facts Talk Back 


Published by The American Dietetic Asso- 
ciation, 620 North Michigan Avenue, 
Chicago 11, Illinois 32 pp. $ .50. 


® THIS NEW BOOKLET challenges 121 
popular misconceptions about foods 
and nutrition. The pamphlet con- 
sists of three sections: I Fallacies 
About Food and Nutrition, II Mis- 
conceptions About Weight Reduc- 
tion, III Pregnancy and Lactation. 
The introduction includes a daily 
food plan for an adequate diet 
foundation. The food-nutrition sec- 
tion is a survey of mis-information 
which is presented by food elements, 
milk, beverages, and _ vitamins. 
Seven pages are devoted to weight 
reduction and erroneous ideas as- 
sociated with this subject whic is 
always of interest. Food myths per- 
taining to pregnancy and lactation 
are briefly covered with a list of 
food and quantities needed daily 
during pregnancy. This fallacy-!act 
presentation is similar to a qucs- 
tion and answer format. Easy to 
read, attractively designed. a 
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LAWRENCE 
Continued from page 55 


77 percent, 4,104, were of one day 

duration. 

17 percent, 914, were of two to 

three days’ duration. 

3 percent, 154, were of four to 

five days’ duration. 
3 percent, 126, were of six or 
more days’ duration. 

Lost time due to illness amounted 
to 14,836 days annually. The follow- 
ing figures points up the costliness 
of sick leave benefits in dollars. 


Average daily wage 
Total salaries expenditure .... 
$10,350,000 


One-Day All 
Illness Illness 
7,034 14,836 





Sick leave 
(days) 
Sick leave (%) 47 100 
Dollar value’ $119,578 $252,212 

Salary 
expenditure (%) 1.6 2.4 
Cost per 


employee (av.) $60 $126 


The total cost to operational 
effectiveness is likewise great. Brief 
illness in particular disrupts normal 
work schedules because of the dif- 
ficulties of planning for substitution. 
As a result, a unit may be short- 
handed or staffed by personnel un- 
familiar with its operation. To meet 
the contingency of absenteeism ade- 
quately, some organizations turn to 
the expensive method of routine 
overstaffing. 

Sick leave benefits for the brief 
illness, when taken at the discretion 
of the beneficiary, are not amenable 
to practical methods of control. The 
only valid and effective control 
must involve an immediate contri- 
bution or sacrifice on the part of the 
beneficiary. Extended illness, on the 
other hand, is easier to validate. 

The concept of contributory sacri- 
fice has been accepted widely in the 
business world. Various commercial 
insurance companies have settled 
on clauses in their sickness insur- 
ance plans which delay the com- 
mencement of benefits until several 
days of illness have elapsed; i.e., 
when it is determined that the 
illness may be validated and when 
loss of wages becomes of economic 
consequence to the insured. 

The International Business Ma- 
chines Company gives its employees 
partial pay for the first three days 
of absence attributed to illness, and 
full pay for six full months follow- 
ing. 
The “deductible” type of insur- 
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ance, the “80-20” plans, health clinic 
plans which exact minimum token 
fees directly from the patient upon 
the rendering of services—all of 
these recognize the imperfections of 
the honor system and are designed 
specifically to restrict unwarranted 
use by the few in order to spread 
benefits to the many. 

Not all hospitals have been slow 
to re-evaluate their sick leave prac- 
tices. At DePaul Hospital of Nor- 
folk, Virginia, Trotter’ reports a 
policy which has proved advanta- 


Please turn to page 127 


MARTIN 

Continued from page 22 

of the three types of cost should 
be deducted the tuition income of 
the school. The remaining amount 
represents the cost of operating the 
school: 

The final step in the computation 
consists of comparing the value of 
student nursing service with the 
total cost of operating the school. 
If the value of student nursing 
service is greater—and it usually 
is—the excess represents the mon- 
etary value of the nursing school 
to the hospital. a 
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flavorful inside ! 


J. R. SIMPLOT CO. 
P, O. BOX 51 
CALDWELL, IDAHO 





FRENCH FRIES 


POTATO ws 


PROFIT: 


Famous Idahos please customers . . . increase 
profit. Exclusive Simplot defatting process cuts 
shortening absorption. There’s no peeling time, 
or labor cost . . . no thawing required. 

Just place them directly in fryer from feezer 

. cook in two minutes or less. Ready to serve 
... they are beautiful, golden outside... mealy, 


Packed in 6 individual bags per 30-pound 
carton, portion control is easy. 


ASK YOUR DISTRIBUTOR, or write to: 


QUICK FROZEN POTATOES 


French Fries, Pat- 
ties = al 

nion Tia 2 
Cuts or Riced for 
mashed, ee for 
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‘Rosenfeld, L., Mott, G., and 
Taylor, M.: Health Services for the 
Aging in Saskatchewan, Illness and 
Health Services in an Aging Popu- 
lation: Health Status and Health 
Requirements for an Aging Popula- 





At mis, age 


they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 
12 Vitamins 13 Minerals 

“Vitamin A including Calcium, 

“Vitamin D Phosphorus, iron and lodine 


*Ascorbic acid...... 37.0 mg. 
*Thiamine. .......... 1.2 me. 
*Riboflavin.......... 2.0 meg. 
Pyridoxine.......... 0.5 mg. 
Vitamin Bi2....... 5.0 meg. 
Pantothenic acid. ... .3.0 mg. 
HNO, . censuses? 10.0 mg. 
Folic acid.......... 0.05 me. 


CARBOHYDRATE. .. .65 Gm. 
“PROTEIN 


“Nutrients for which daily 
dietary allowances are recom- 
mended by the National Re- 
search Council. 


A jar of Ovaitine will be 


sent for your personal use 
on request. 


Ovalt 1 nN e* when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 8, II. 


For more information, use postcard on page 141 
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“Brewster, A.: Group Practice 
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Methods, Presented at the Tenth 
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Programs in the United States, 
Committee on Indigent Care, Coun- 
cil on Medical Service, American 
Medical Association, December 1956. 
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ice in Prepaid Medical Care Pro- 
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e A very great man once said that 
any deed worth doing or any in- 
stitution worthy of survival must 
have a compound of three ingredi- 
ents: a plan, a power, and a 
prayer. a 
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THE BEST FOOD DESERVES THE FINEST CRACKER 


PREMIUM SALTINE CRACKERS* 9S" 
SEND FOR FREE BOOKLET AND SAMPLES | 
with NEW GOLDEN GLOW 


Your customers will appreciate these finer saltine 
crackers. They're tastier, flakier and snapping 
crisp. These top-quality crackers are always 
perfect in our moistureproof cellophane packets. 


National Biscuit Co., Dept. 22 | 
425 Park Avenue, New York 22, N. Y. 


DORI  crdecrrececnscninsassntenenetninnsermatunienenmmanpinastn aa 


City. 
*Premium Snow Flake Sa‘tine Crackers in the Pacific States ER Ee REE ee SRS Se 
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Monthly Menus 


Saturday 


Sunday 


Monday 





Breakfast 


Dinner 


Supper 


1 


Blended fruit juice 

Hot or ready to eat cereal 
3 minute egg 

Toast croutons 


Broiled lamb chop 
Mashed potatoes 

Dutch spinach 
Perfection salad 

Plum and pear compote 


Vegetable soup 
Sausage pattie . 
Escalloped potatoes 
Fresh fruit salad 
Apricot whip 


2 


Pineapple tidbits 

Hot or ready to eat cereal 
Crisp bacon 

Danish coffee ring 


Chicken fricassee 
Buttered noodles 
Asparagus cut up in milk 
Crisp relishes 

Ice cream cake roll 


Tomato rice soup 

Hot roast beef sandwich 
Succotash 

Blushing pear salad 
Tapioca cream 


Stewed prunes 

Hot or ready to eat cereal 
Poached egg 

Toast 


Yankee pot roast 

Browned potatoes 

Diced turnips 

Endive salad, French dressir 
Deluxe bread pudding 


Cream of celery soup 
Corned beef pattie 
Fresh peas 

Sliced orange salad 
Blueberry tart 





Breakfast 


Dinner 


Supper 


Sliced bananas 
Hot or ready to eat cereal 
Poached egg on toast 


Swedish meat balls 
with mushrooms 
Mashed potatoes 
Baby green limas 
Golden glow salad 
Rhubarb crisp 


Vegetable beef soup 

Macaroni, cheese casserole 
Tossed fruit salad 

Chocolate cake, fudge frosting 


Minted orange tidbits 
Hot or ready to eat cereal 
Date muffins 


Veal steak, Hungarian 
Roast potato bails 
Cauliflower 

Celery and carrot sticks 
Vanilla ice cream 


Mulligatawny soup 

Broiled Canadian bacon 
Chantilly potatoes 
Combination vegetable salad 
Butterscotch float 


Tomato juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Broiled liver with onion rings 

Hash browned potatoes 

Buttered wax beans 

Shredded lettuce, Thousand Island 
dressing 

Mincemeat filled cookies 


Asparagus pimiento soup 
Cubed steak sandwich 
Whole kernel corn 

Fruit gelatine salad 
Lemon cream 





Breakfast 


Dinner 


Supper 


Apricot nectar 

Hot or ready to eat cereal 
Omelet 

Cinnamon toast 


Lamb pattie on pineapple ring 
Pittsburgh potatoes 

Broccoli 

Tossed salad greens 

Honey baked apple 


Cream of chicken soup 
Shepherds’ pie 

Golden glow salad 
Macaroon krispies 


Kadota figs 
Hot or ready to eat cereal 
Crisp bacon 
Raisin toast 


Turkey, savory stuffing 
Delicious sweet potatoes 
Peas and mushrooms 
Radish buds, olives 
Chocolate ice cream 


Tomato bouillon 

Hamburg on buns 

Beets in orange sauce 

Grapefruit avacado salad 

Rainbow gelatine, whipped cream 


Orange slices 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Grilled ham steak 
Whi;-ped potatoes 
Braised celery 

Frozen fruit salad 
Shamrock cookies 


Oxtail soup 

Cold sliced lamb 
Escalloped potatoes 
Emerald Isle salad 
Cherry tart 





Breakfast 


Dinner 


Supper 


Fruit compote 

Hot or ready to eat cereal 
Crisp bacon 

Pecan rolls 


Paprika chicken 

Fluffy rice 

Brussels sprouts 

Tomato wedges on watercress 
Orange date custard 


Cream of tomato soup 
Ham timbales 
Chantilly potatoes 
Perfection salad 
Green gage plums 


Pear nectar 

Hot or ready to eat cereal 
Scrambled eggs with ham 
Toast 


Roast veal 

Mashed potatoes 
Quartered carrots 
Spiced watermelon cubes 
Raspberry ice cream 


Consomme 

Hot chicken biscuit sandwich 
Potato chips 

Citrus pinwheel salad 
Chocolate pudding 


Sliced bananas 

Hot or ready to eat cereal 
Shirred egg 

Cinnamon toast 


Liver bernaise 

Baked potato 

Mixed vegetables 

Beet and egg salad 
Prune whip, custard sauce 


Cream of celery soup 
Frizzled beef on toast poin 
Asparagus pimiento salad 
Gingerbread cup cakes 





Breakfast 


Dinner 


Supper 


Strawberries 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Meat loaf 

Sweet potato surprise 
Harvard beets 

Citrus fruit salad 
Pompadour pudding 


Vegetable soup 

Escalloped potatoes with ham 
Shredded carrot raisin salad 
Chilled fruit cup 


Grapefruit half 

Hot or ready to eat cereal 
Fruit cornmeal mush 
Syrup 


Roast duckling 

Browned rice 

Mixed vegetables 

Cranberry orange salad 
Butterscotch ripple ice cream 
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Cream of mushroom soup 

Cold sliced meat loaf 

Spaghetti with tomato sauce 
Lettuce hearts, Roquefort dressing 
Fresh applesauce 


Bananas in cream 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Country style round steak 
Buttered crumb potatoes 
Harvard beets 

Molded fruit pudding 
Raisin rice pudding 


Beef noodle soup 

Cheese stuffed frankfurter on oun 
Buttered peas 

Tossed salad greens 

Sponge cake 
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Tuesday 


Wednesday 
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Thursday 


Friday 





cpa: 


Baked rhubarb 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Veal and ham creole 
Baked sweet potato 
Buttered broccoli 

Sticed banana salad 
Graham cracker date roll 


Pepperpot soup 

Braised short ribs of beef 
ulienne potatoes 

omato lettuce salad 
Chilled peach half 
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Pink grapefruit half 

Hot or ready to eat cereal 
Canadian bacon 

Raisin toast 


Cubed steak 

Paprika potatoes 

Wax beans 

Shredded carrot salad 

Cherry roll-up with cherry sauce 


Julienne soup 
Chicken salad 
Baked potato 
Assorted relishes 
Chilled fruit cup 


Kadota figs 

Hot or ready to eat cereal 
Scrambled eags 

Toast 


Roast leg of lamb, currant jelly 
Whipped potatoes 

Sauteed eggplant 

Stuffed celery sticks 

Cottage pudding 


Noodle soup 

Creamed dried beef on biscuits 
Buttered peas 

Lemon crisp salad 

Strawberry ice cream 
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Pineapple juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Tenderloin of trout 

Creamed diced potatoes 
Swiss chard with lemon 
Jellied beet and celery salad 
Ambrosia 


Oyster stew 

Egg salad sandwiches 
O'Brien potatoes 

Sliced tomato garnish 

Old fashioned peach cobbler 





ame 


1] Stewed fruit compote 
Hot or ready to eat cereal 
ambled eggs 
innamon toast 


axed ham, raisin sauce 
shed potatoes 

azed Hubbard squash 
aldorf salad 

aspberry puff 


Mock bisque ee 

Spaghetti Italienne with tiny 
meat balls 

French bread 

Vegetable jackstraws 

Bartlett pear halves 


Applesauce 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Beef stew with vegetables 
Wilted endive salad 

Hot rolls 

Pineapple chunks 


Clear tomato soup 

Cold ham slices 

Frozen peas 

Potato salad 

Tapioca with fruit garnish 


Grapefruit segments 

Hot or ready to eat cereal 
Bacon curls 

Blueberry muffins 


Roast beef 

Lyonnaise potatoes 
Parslied carrots 

Stuffed prune salad 
Chocolate chip ice cream 


Chicken bouillon 

Assorted cheese plate 

Creamed mixed vegetable carresole 
Jellied cranberry ring 

Doughnut 


Purple plums 

Hot or ready to eat cereal 
Poached egg 

Toast 


Baked flounder 

Parsley buttered potatoes 
Stewed tomatoes 

Jellied cabbage salad 
Banana custard 


Potato chowder 
Shrimp curry 
Fluffy rice 
Macedoine salad 
Chilled fruit cup 





Rhubarb sauce 

Hot or ready to eat cereal 
3 minute egg 

Toast croutons 


Veal birds 

Corn pudding 

Baby green limas 
Waldorf salad 
Marshmallow prune whip 


Beef rice soup 

Club sandwich 

Asparagus tips 

Banana peanut butter salad 
Brownies 


Citrous fruit juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Liver loaf 

Stuffed baked potato 

Diced carrots 

Chopped spinach with bacon salad 
Angelfood cake 


Vegetable soup 

Braised lamb cubes with noodles 
Tomato egg salad 

Fruit ice box pudding 


Pineapple tidbits 

Hot or ready to eat cereal 
Crisp bacon 

Black walnut coffee cake 


Country style round steak 
Roast potato balls 
Mashed squash 

Celery cabbage salad 
Neopolitan ice cream 


Split pea soup 

Cold sliced luncheon meats 
Hot pickled beets 

Peach bloom salad 
Washington pie 


Tangerine juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Spanish mackerel 

Potatoes in cream sauce 
Green beans, julienne 
Candied mint grapefruit half 


Scotch broth 

Toasted cheese sandwich 
Peas and celery 
Pineapple ring salad 
Baked rhubarb cream 





Tomato juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Mock drumsticks 
Potatoes au gratin 
Swiss chard 
Gingerale salad 
Cherry cobbler 


Bouillon 

Chicken pot pie 
Peas delicious 
Fresh fruit salad 
Grape sherbet 


Peach nectar 

Hot or ready to eat cereal 
Baked egg 

Toast 


Stuffed shoulder of veal 

Corn and tomatoes 

Escalloped eggplant 

Ambrosia salad 

Strawberry shortcake, whipped 
cream 


Barley soup 

Beef macaroni tomato casserole 
Perfection salad 

Frosted fruit cup 


Pineapple tidbits 

Hot or ready to eat cereal 
Oven French toast 

Syrup 


Boiling beef, horseradish sauce 
Oven browned potatoes 

Cubed carrots 

Cabbage pepper slaw 

Apple pan dowdy 


Alphabet soup 

Stuffed devilled eggs 
Kidney bean salad 
Bran muffins 

Whole peeled apricots 


Sliced oranges 

Hot or ready to eat cereal 
Quick coffee cake 

Jelly 


Broiled haddock 

Baked stuffed potatoes 

Buttered peas 

Fruited cheese bal! salad 
Steamed fig pudding, lemon sauce 


Clear tomato soup 

Swiss cheese on rye 

Broccoli 

Peach celery salad 

Gelatine cubes, whipped cream 





Prunes 


Apples 
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Turkeys 


Eggs 
Pork 


Canned Pears 


Dairy Products 


Canned and 


Frozen Corn 


Peanuts and Peanut Products 





Nursing 





Patient-Nurse 


Intercommunication 


System 


by David V. Shaw 


® AMONG THE VARIOUS signalling de- 
vices, ranging from the light over 
the patient’s door and buzzer at the 
nursing station to closed circuit 
television with a camera in every 
room, one system has almost com- 
pletely escaped the notice of hos- 
pital administrators. 

This system is not, in point of 
fact, new, for it is presently in- 
stalled in at least one _ hospital, 
where it has functioned efféctively 
for more than 15 years. Such a sys- 
tem offers nearly every feature of 
the most modern and best engi- 
neered audio-visual systems avail- 
able and, in addition, it is unique 
in offering an additional feature 
that by its very nature cannot be 
duplicated. 


A Special Instrument 


A special telephone instrument is 
installed at every bed in such a 


Mr. Shaw, presently administrator of the 
Dukes Memorial Hospital, Peru, Indiana, 
did the research for this paper while serv- 
ing as administrative resident at the Lowell 
(Mass.) General Hospital. 

The author is indebted to officials of the 
New England Telephone and Telegraph 
Company, the Southern New England Tele- 
phone Company, the New York Telephone 
Company, the Chesapeake and Potomac 
Telephone Company of Virginia, the Amer- 
ican Telephone and Telegraph Company, 
and the Bell Telephone Laboratories. 
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manner as to be “clipped” onto the 
bedside table so as to be readily 
removable when necessary. One or 
more switchboard-like units are in- 
stalled at each nursing station. Each 
of these units, measuring 74 inches 
wide by 73g inches high by 6% 
inches deep, has a capacity sufficient 
for ten beds. 


Easy to Operate 


Whenever a patient wishes to 
signal the nursing station, he picks 
up his telephone. This lights a white 
light at the nursing station and may 
also sound an_ audible signal. 
Anyone at the nursing station may 
pick up the telephone there and, by 
operating a key, carry on a two- 


way conversation with the patient. 
When the patient hangs up his tele- 
phone and the key at the nursing 
station is restored, the equipment 
automatically resets itself for the 
next call. Anyone at the nursing 
station may also call any patient by 
operating a key which will sound an 
audible signal at any desired bed. 
So far, this is not appreciably dif- 
ferent from any other audio-visual 
system. It is at this point, however, 
that it departs radically from all 
other such systems. 


Can Be Used for Outside Ca! 


The same equipment may also be 
used by the patient to make tele- 
phone calls outside of the hospital 
and to receive incoming telephone 
calls. If a patient wishes to make 
an outside telephone call, he picks 
up his telephone and when it is 
answered by some one at the nurs- 
ing station, he asks to be connected 
with an operator. When a_ button 
on the switchboard-like unit at the 
nursing station is pushed, it operates 
a relay which will switch the pa- 
tient from the nursing station to 
the main hospital switchboard else- 
where in the hospital. The key at 
the nursing station is then restored 
and the matter forgotten, although 
a red light will remain on at the 
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UTENSIL WASHER 
=SANITIZER 
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he American Utensil Washer-Sanitizer provides efficient equipment 

to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. Con- 
venient and automatic, it washes and sanitizes three full sets of 
patients’ utensils in two loads .. . at a speed well within the normal 
discharge-and-admission rate. Simple and economical to install and 
operate, the Washer-Sanitizer saves personnel time, reduces utility 
room clutter and assures uniform cleaning and sanitizing at less cost. 


For complete information on this new Ufensil Technique, 
write for bulletin SC-321. 


AMERICAN 


@ The American Utensil Washer- 

Sanitizer is available with stainless 

steel utility room clean-up counter 

or os the free-standing unit shown 
above. 


STERILIZER Offices in 14 Principal Cities 


ERIE* PENNSYLVANIA 


For more information, use postcard on page 141 





nursing station to indicate that the 
patient is talking outside the hos- 
pital. The hospital switchboard op- 
erator may answer the patient's 
call as she would a call from any 
other part of the hospital and she 
may dial an outside number for 
him. Nursing station personnel do 
not have to take on the additional 
duty of being switchboard opera- 
tors. When the patient finishes his 
outside call and hangs up, it is not 
necessary for his call to be dis- 
connected at the nursing station. 
This is done by means of automatic 
relays and the red light will go 
out to indicate that the equipment 
has reset itself. If the hospital 
switchboard operator receives an 
incoming call for a patient, she is 
able to sound an audible signal at 
any bed and make the connection 
directly to the patient without in- 
volving anyone at the nursing sta- 
tion, although the red light, with- 
out any audible signal, will come 
on at the nursing station to indicate 
that she has done so. 


Advantages and Disadvantages 


No system can boast advantages 
unmixed with disadvantages. What 
of the patient who is unable to pick 
up a telephone or is too sick to be 
able to hold one. While this is not 
as much of a problem as it may at 
first appear to be, since such pa- 
tients are becoming an increasingly 
smaller minority, it is nevertheless 
a valid point. Two features of the 
system operate to minimize this 
possibility. 

If a patient picks up his telephone 
and for any reason hangs it up 
again before someone at the nurs- 
ing station has answered him, the 
system is so wired that the signals 
at the nursing station do not stop but 
rather continue to operate. If any- 
one at the nursing station answers 
a call and finds no one at the other 
end of the line, a knowledge of the 
particular patient’s condition will 
immediately indicate the proper 
course, whether to ring the patient 
back or to go immediately to the 
patient’s room. 

In addition, one installation in- 
cluded, as a foreign attachment, a 
patented mechanical device which, 
when pulled by the patient, lifted 
the telephone just enough to signal 
the nursing station. In the face of 
excessive mechanical failures of this 
device, an alternative has been pro- 
posed in the form of any common 
electric cord terminating in a non- 
locking button. This, when wired 
into the telephone, would, when 
even momentarily pushed, set up 


102 


exactly the same signal at the nurs- 
ing station as if the telephone were 
to be picked up. Everyone at the 
nursing station would know which 
patients had such cords attached to 
their telephones. 

This system, as it is presently 
engineered, does not contemplate 
installation of lights over patient 
room doors. While it is not impossi- 
ble, it would materially increase the 
cost because of the electrical char- 
acteristics of the system. Some re- 
search would appear to be indi- 
cated to determine if such lights are 
really essential with an audio-visual 
system or whether they have been 
furnished largely on the basis of 
historical precedent. 

It is probable that wall-mounted 
microphones and speakers could be 
substituted for telephone instru- 
ments which would still require any 
type of a “talk-listen” key, but it 
is questionable whether this would 
be compatible with the incoming 
and outgoing telephone call feature. 

This system does not make it pos- 
sible for a person at the nursing 
station to, for example, listen for 
the sound of a patient’s breathing; 
however, this is evidently thought 
to be objectionable to the patient 
by enough people that most systems 
offer the option of a_ so-called 
“privacy” feature that makes it pos- 
sible for the patient to prevent this. 

It is believed likely that the sys- 
tem described may be more attrac- 
tive to hospital administrators con- 
templating modernization of exist- 
ing plants, although it should not 
be unattractive in connection with 
new construction, as evidenced by 
the fact that what is believed to be 
the pilot installation was made at 
the time of original construction 
of a part of a hospital whose size 
now approaches 900 beds. 








“How did your discussion with the 
Board of Directors go?” 


Cost 


The cost of installation of a six 
item is often lost sight of, whe 
buried in the general contract 
a large project. The installation oy 
in existing construction of gom 
systems at least equals the pm 
chase cost of the equipment, Thy 
the installation costs of this syste 
should be but a fraction of the 
of other systems is evidenced } 
the fact that instead of from six 
12 wires between each bed and 
nursing station, this system need 
only a single pair. Expensive mm 
of conduit may not be needed q 
single pairs of wire are often stapl 
along walls where this is not be 
lieved to be esthetically object 
able. The connection between th 
nursing station and the telepho 
equipment room requires at leas 
a 25-pair cable, but it is though 
likely that in many cases condui 
between these two points may 
ready exist if needed. 

This system cannot be purche 
but rather is available on thes 
monthly rental basis as a switch 
board. There are those among how 
pital administrators who, on read 
ing the word “rental,” will say 
“ugh” and read no further. There 
are, however, to this as to all othe 
questions, two sides. The complete 
lack of any requirement for a cap 
ital investment is a highly debatabl 
point, but an item which has only 
direct expense with nothing to de 
preciate may be advantageous to 
some. Before a rental basis can be 
rejected as inferior to a purchase 
basis, several factors must be 
evaluated to which it is probably 
impossible to assign an accurate 
dollar and cent figure. Full main- 
tenance and repair service at any 
hour of the day or night is im 
cluded. There is no risk of obso- 
lescence. Replacement of parts is 
made as required by either wear 
and tear or accidental damage. 

For the purpose of setting forth 
an estimate of the cost of such a 
system, which will inevitably vary 
from one area to another, assume 
a theoretical nursing unit of 2 
beds. Twenty telephones would be 
needed plus two of the switchboaré 
like units together with associated 
relays. This would rent for about 
$80 per month, which sounds mucl 
better than $1,000 per year. It & 
undeniable that about three ye 
rent would approximate the 
chase and installation costs of am 
other system, which, however. could 
not offer the incoming and outg 
telephone call feature that is u 
to this system. 
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Absorbable Hemostatic 


OXYCEL (oxidized cellulose, Parke-Davis) effects prompt hemo- 
stasis in capillary bleeding not amenable to control with clamp 
and ligature. Applied directly from container to bleeding sur- 
faces, this absorbable hemostatic shortens operative procedures, 
and helps to prevent postoperative hemorrhage. 


Sterilized, gauze-type, 3 inch x 3 inch eight-ply pads, 
and 4 inch x 12 inch eight-ply pads. 
Sterilized, cotton-type, 2'4 inchx Linch» 1 inch 
portions. 
Sterilized, four-ply, gauze-type strips, 5 inch x 
% inch; 18 inch x 2 inch; 36 inch x '% inch; and 3 yard x 2 inch, 
pleated in accordion fashion. 
Sterilized, four-ply, gauze-tvpe discs, 5-inch 
and 7-inch diameters, conveniently folded in radially fluted form. 


Stipplied in individual glass containers. 
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EAST NORWALK 


BUY ONE OEM FORCED-CIRCULATION INCUBATOR 
AND SAVE THE COST OF 4 CROUP TENTS 


OEM Incubators . . . at $398 each . . . provide Your OEM Incubator arrives completely 
forced circulation for constant environment assembled ... ready to plug in and use, For 
...Simple, accurate temperature, humidity service or maintenance, merely pull out the 
and oxygen controls...natural access for drawer-type power package. 


safe, easy infant handling. Do your preemies (and your budget) a favor. 


Send for Catalog Supplement 10C today. 


O-E-i CORPORATION EAST NORWALK, CONNECTICUT 


A Shampaine Industry 


For more information, use postcard on page 141 HOSPITAL MANAGEME®: 
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What Constitutes a Legal Signature? 


by Oriand H. Ellis 


o satisfy a requirement of law requiring a “signa- 

ture” to a contract, any mark, rubber stamp or 
printing is sufficient provided it is adopted by the party 
as his signature. 

The Statute of Frauds requires that in order to en- 
force certain obligations the contract be in writing and 
signed by the party to be charged. In addition, in any 
litigation the question is likely to develop as to wheth- 
er the buyer actually ordered the goods. In such cases 
it is necessary to prove the purchase order was ac- 
cepted by the defendant. On numerous occasions the 
signature may be entirely absent but the purchase 
order may be on the letterhead of the buyer. Upon 
other occasions the signature may be by initials placed 
on the order or, instead of the signature being in ink, 
it may be in pencil. Again a rubber stamp may be 
used. 

The New York courts ruled in the case of Pearlburg 
versus Levisohn that any name or symbol used by 
a party with the intention of constituting it his sig- 
nature, or which is adopted by the party as his signa- 
ture, is sufficient. 

The same court during that same year also had an- 
other case (Joseph Galin Company versus Newhouse) 
for consideration involving the question of what con- 
stitutes a signature to a contract. At that time the 
court said as follows: “As the statute was intended 
merely to compel the formality and certainty of proof 
that a writing gives, and not to create an additional 
essential to the validity of a contract, it is not necessary 
to the sufficiency of a memorandum that it be signed 
with the intent to make a memorandum that is good 
under the statute . . . There must, however, be an 
intent to appropriate a signature in order to effect a 
signing. While a man might conceivably, intentionally 
appropriate for a given occasion a signature not his 
own, it would have to be shown that he did so by de- 
sign.” 

The case of Marks versus Walter G. McCarty (a 
Pennsylvania case) is also authority for the fact 
the Statute of Frauds does not require the signature 
of the party be placed at the end of the writing if the 
Proper signature is found elsewhere in the instrument. 
The court further said the signature need not be man- 
ually affixed but may be printed, stamped or type- 
Written. 


No Signature Needed 


Probably one of the greatest questions in the mind 
of any purchasing agent is whether there has to be any 
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signature as we would ordinarily consider a signa- 
ture; that is, does there have to be a signing of the or- 
der? Usually purchase orders are on printed forms 
and no signature may appear on the form. Again the 
court of New York had this question for consideration 
in the case of United Display Fixture Company, Inc. 
versus Bauman. The court ruled that, where the buy- 
er gives an order blank, it is to be considered as hav- 
ing been appropriated for his signature so as to satisfy 
the law. 

The court of Illinois in the case of Prairie State 
Grain Company versus Wrede stated the rule in more 
understandable fashion by holding that a printed sig- 
nature to the memorandum is sufficient where that 
form of signature is habitually used by the person 
signing. 

It should be borne in mind the Statute of Frauds 
in most states requires only the memorandum be 
“signed.” The statute as it has been adopted in some 
states may require that it be “subscribed.” Under such 
circumstances the courts have ruled the word “sub- 
scribed” means it must be signed at the end of the 
memorandum. In the absence of the word “subscribed” 
a signature any place on the instrument is sufficient 
to establish the contract’s validity. 

On the other hand, it is advisable to make sure where 
a purchase order leaves a place for a signature that 
actually a signature be manually endorsed on the 
paper. In the case of Upton Mills versus Baldwin 
Flour Mills, a Minnesota case, it was ruled the printed 
signature of the seller at the bottom of a blank con- 
firmation of sales slip which is filled out by one of the 
seller’s employees, such signature consisting of the ex- 
pression “Baldwin Flour Mills, by ”, is not suffi- 
cient memorandum within this section where the sell- 
er does not sign his name on the blank line. 

The memorandum may be signed by any qualified 
agent of the party so as to bind the principal. In the 
case of Moskowitz versus White, also a New York case, 
it was held an order blank, such as a seller furnishes 
to his salesman, containing all the terms of the sale, 
and signed by the buyer and by the seller’s repre- 
sentative as “salesman” and entitled at the top with 
the seller’s name, is sufficient as a memorandum. Also 
in the case of Mesibov, Glinert and Levy versus Cohen 
Brothers Manufacturing Co., a New York case, the 
court came to the same conclusion as in the Mosko- 
witz case, that, where forms provide space for signa- 
tures, the signature should be manually endorsed in 
order to constitute a writing sufficient to satisfy the 
Statute. In that case Judge Cardozo said that “A mem- 
orandum so phrased leaves no basis for the inference, 


105 





in the absence at all events of other evidence of in- 
tention, that the printed heading was adopted as a 
recognition of the contract. The form shows upon its 
face that the seller was unwilling to accredit the con- 
tract as its own without another signature, separate 
from the heading, to be placed as a token of validity 
in a space specially reserved. Even in the English 
courts, where the rule, it seems, is laxer than with us 

. a signature thus disowned would not satisfy the 
statute ... We may, indeed, infer from the delivery of 
the writing that the defendant intended to assume the 
obligation of a contract, whether the document was 
signed or unsigned. It might have intended as much 
if there had been no writing whatever. It may even 
have supposed that a writing was unnecessary. Some- 
thing more must be found before the statutory require- 
ments can be held to be obeyed. The defendant must 
have intended not merely to contract, but to sign. We 
see no mark of such a purpose.” 


Pencil Signature OK 


In the case of Kleine versus Kleine, a Missouri case, 
it was held that a signature executed in lead pencil 
is sufficient. 

If signatures are not in the actual handwriting of 
the party charged, for instance, if it is affixed by a 
stamp or typed or printed, it must be intended as the 
signature of the party and the stamp or typing or 
printing must have been made with that intent. 

The law recognizes the signature of a party to a con- 
tract even though it may not be affixed by him per- 
sonally, if it was written at his direction and in his 
presence or was subsequently adopted by him as his 
signature. 

In the case of Lee versus Vaughan’s Seed Store, de- 
cided by the Arkansas courts, an illustration was given 
of what is meant by the intention of adopting the sig- 
nature as the signing of the party. In that case it was 
held, where the defendant’s name was printed in the 
body of the memorandum and on the back of it but 
that the defendant did not sign it at the end, the 
statute was not satisfied because the defendant’s name 
was printed in the body merely as a recital and was 
not written, printed, or stamped with the intention of 
authenticating and adopting.the contract. In such cases 
it has been held there should be some evidence either 
in the instrument itself or in the surrounding circum- 


stances showing it was the intention of the party there. 
by to execute the contract. 

Under such circumstances a question always arises 
as to whether, when the memorandum is not signed 
the party left it unsigned because he refused to com. 
plete it or its execution was left to a later time. Stated 
another way, the signature must be made or adopted 
with the declared or apparent intent of authenticating 
the writing relied upon as a memorandum and not by 
way of mere recital or identification. Consequently, it 
has been held the statute is not satisfied by the writing 
printing or stamping of the name of a party to the 
contract by him or by his authority, or by the adop. 
tion or appropriating of a name, not for the purpose 
of signing and authenticating the instrument but for 
some other purpose. For instance, where a bill of goods 
sold was made out by the seller and sent to the buy- 
er, the mere fact the buyer stamped his name on the 
bill with date of receipt, nothing else appearing to 
show the purpose of such stamping, it was held that 
the stamp was insufficient to constitute a signature. 


Principle’s Bound 


Most of the discussion of this article to this point 
has been of the subject of a signature sufficient to 
satisfy the Statute of Frauds. However, when the 
question is one merely to prove the fact that the 
defendant executed the contract, one not falling with- 
in the Statute of Frauds but merely to show that the 
party agreed to it, a different rule applies. Under such 
circumstances it is only necessary to show that the 
contract was an obligation assumed by the other party. 
Under these circumstances no written signature is 
required. Consequently, proof may be only that the 
party orally agreed to bind himself to the terms of the 
contract. Where, in order to prove the party has so 
bounded himself, it is necessary to prove the signa- 
ture. 

In any event the general principles of agency apply 
whether the signature is required to be proved or not 
and that is that an agent may bind his principal. If 
the agent affixes the principal’s signature and does so 
within scope of his authority the principal is bound. 

a 

Mr. Ellis is an attorney at law, Detroit, Michigan. 

Reprinted from “Purchasing News” 





Firm Specifications 


by Kenneth M. Wilson 


even years ago, our firm, having had every kind of 

specification trouble imaginable, decided to tighten up 
on its specifications. We eliminated the controversial 
“or equal” clause, and named specifically the products 
we envisioned for any given project, following the “base 
bid, alternate” procedure which, five years later, was 
recommended and endorsed by the American Institute 
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of Architects. We knew that we could not possibly 
keep abreast of every new product that came on the 
market. We knew, too, that our clients were aware of 
that fact, but that they did look to us to use our best 
judgment and to specify products in which we had 
confidence, even though it was entirely possible that 
a better product might have been available at the 
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time. We were particularly careful to utilize only the 
products of firms whose honesty and integrity were 
above reproach. We combined this tight specification 
with exceptionally sharp, well-detailed drawings, and 
followed up the construction work very closely, at 
what appeared to be a considerable expense to our- 
selves. We also found a number of errors in our own 
work, and since we had such tight specifications, we 
had no alternative but to foot the bill for the correc- 
tion of our own mistakes. To say that we were the 
objects of criticism for our actions is the understate- 
ment of the century! We were accused of everything 
from collusion, taking kick-backs from the favored 
few, down to outright bribery. The one gleam of light 
in an otherwise unhappy situation was that we were 
getting the kind of a building we had designed. After 
our reputation for sharp drawings and clear, tight spec- 
ifications was established, we found that our cost of 
feld supervision dropped to a fraction of what it had 
been. We also avoided a good many unpleasant argu- 
ments with contractors and owners alike, about what 
was or was not covered or approved in the contract 
documents. 

After about two years of this so-called arbitrary 
attitude on specifications, we found that contractors 
were bidding our work on a much closer margin, and 
that they felt no additional risk in so doing, because 
of the clarity of our drawings and specifications. Manu- 
faturers, too, made their contribution. They knew 
that they had one chance to bid our work. They had 
to be in line, price-wise, on their first quote, or some- 
ome would beat them on an alternate. Suddenly they 
woke up to the fact that after bids were in, the con- 
tractor no longer controlled the job, and price cutting 
after bids were received was to no avail. Therefore 
they bid closer on their first quotation. The price that 
goes into a contractor’s bid is based on the prices he 
receives while he is assembling his bid. A price cut 
after the bids are in does not help an owner, as his 
price is fixed by a bid. 

During seven years of practicing with tight specifica- 
tions, we have proved conclusively to ourselves and 
to our clients that tight specifications, combined with 
dean, sharp, well-detailed drawings are worth from 
$1.50 to $2.00 per square foot of floor area on buildings 
in the $10 to $20 per square foot range. We are firmly 
convinced that the biggest contribution that the design 
professions can make toward the control of ever-in- 
creasing prices is to tighten up on their specifications 
ad clean up their drawings, and combine these ac- 
tions with competent and full field supervision of con- 
tractors. 

One cannot enter into a study of specifications and 
their reception by the various segments of the con- 
struction industry, without recognizing that the specifi- 


cations that we write are like a mirror. In them can 
be seen every strength we possess and, with equal 
clarity, our weaknesses too. They bring to the cold 
light of day, self-confidence or the lack of it. They 
cry out the relationship that exists between architect 
and engineer, between the design professions and their 
clients, contractors, and manufacturers. They focus 
attention on the failings of our institutions of higher 
learning to whom we look for the engineers and archi- 
tects of tomorrow. The day is now past when any 
architect, engineer, or technician can do more than 
have a speaking acquaintance with more than a few 
of the complexities of science that go into today’s mod- 
ern building. 

Clients come to architects and they come to engi- 
neers for the same reason that you or I go to our 
attorney or our physician; namely to have done for 
them the things that they are incapable of doing for 
themselves. Clients want and need our wise counsel; 
they want our opinions; they want our frank expres- 
sions of preference if we have any. Our clients are 
not particularly interested in the basis of our opinions 
or our preferences, so long as they are honest. We are 
highly skilled men; we try to assure our clients that 
we are proficient in our field. Our client wants to ac- 
cept that fact without qualifications. He is not par- 
ticularly interested in whether we are theoretically 
unfair to one supplier or to another. He is interested 
in our protecting his interests and he is interested 
in our protecting his dollars, and he pays us a fee to 
do just exactly that. If we fail to make the decisions 
that he pays us to make, and if we fail to make them 
with firmness and authority, then on what do we justify 
our fee? If we put out a drawing or a specification 
that is not clear, that is full of indecision, that is full 
of what the trade calls “murder clauses,” if it is 
pointed at defending the consultant or the specifica- 
tions writer against charges of partiality or unfairness, 
then how can a client help wondering if the consultant 
is confident of his own ability? Our clients cannot fail 
to wonder if the consultant he has selected is really 
sure of his own honesty and his own integrity for,if 
he were, there would be no need for all of these paper 
safeguards. We must approach our work with supreme 
confidence in our own ability, with complete faith in 
our own integrity. We must reflect these characteristics 
in firmness and decisiveness in our specifications and in 
our actions. We will then make our just contribution 
to the goal of giving our clients a dollar’s worth of 
value for a dollar spent. a 


Mr. Wilson is chief, Electrical and Mechanical Engineering Divi- 
sion, E. F. Klinger & Associates, Inc., Architects-Engineers, Eau 
Claire, Wis. 

Reprinted from “Progressive Architecture.” 





' “Queer thing, isn’t it, about this Aladdin’s Lamp 
which we call the mind. The more it is used, the more 
Dower it possesses. And of all the wonders it creates, 
there are none greater or more wonderful than the 
ideas formed for the benefit of others. What a man may 
think, man may make.” ss 


Clipped from “The Town Crier” 
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There are no hopeless situations; there are only people 
who have grown hopeless about them. a 
° 
God grant us the serenity to accept those things we 

can not change, 
The courage to change those things we can, 
And the wisdom to know the difference. oi 
Sources Unknown 
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What the Purchasing Department 
Expects from the Department Head 


by B. D. Coltharp, P.A. 


- hrough the years more and more hospitals have 
found the need for centralized purchasing and better 


inventory controls. This has put a bigger load on the’ 


purchasing department and helped considerably in 
keeping hospital expenses at a minimum. In order for 
the purchasing department to maintain its efficiency 
and cut expenses, it must have the cooperation of all 
the other departments in the hospital. 

The purchasing department must consult daily with 
the different departments in the hospital and get their 
opinions on new products and try to help them find 
ways and means to cut their departmental costs and 
improve service to the patient. How well the depart- 
ment head cooperates with the purchasing department 
can in many cases determine the success or failure 
of the purchasing department. 

One way the department heads can help the pur- 
chasing department is to try to eliminate the emergency 
requisitions. There are times when emergencies arise 
and the department must have supplies. The purchas- 
ing department tries to cooperate in every way possi- 
ble, but most store rooms have regular days for filling 
orders from different departments and are organized 
to handle only a minimum of emergency orders. When 
a large number of the requisitions come into the store- 
room, it causes a delay in filling the scheduled orders 
and throws everyone behind. 

There are many times when a department head or 
head nurse will get advance.notice from a doctor that 
a particular piece of equipment or instrument will be 
needed on a patient he is admitting at some particular 
date in the future. It would be a big help to the pur- 
chasing department if the department head would 
check her stock and let the purchasing agent know of 
any shortages so that he could get the items desired 
and possibly save money by shopping around. 

Every purchasing department at some time or an- 
other comes in contact with the department head or 
doctor who goes to a convention and finds a new piece 
of equipment or instrument that he just must have. 
Consequently he places an order for it and three weeks 
later when it arrives at the hospital, no one knows 
where it goes or to whom it belongs. 

Most purchasing agents are more than happy to co- 
operate with the department heads on equipment that 
is genuinely needed and will try to help them get the 
right equipment to give the best of patient care, but 
we would appreciate it if the department head would 
get all the information available on this piece of equip- 
ment and bring it back to the hospital to be routed 
through the proper channels. This would certainly make 
everyone happier and cause much less confusion. It 
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would also allow the purchasing agent, time to com- 
pare equipment and prices and possibly save the hos- 
pital money. 

Many of us have problems with the department head 
who orders a particular item from the storeroom with- 
out an explanation. The storeroom personnel are at a 
loss as to where it came from and have to put it back 
into stock. Consequently, the department does not get 
credit for returning the item and, at the end of the 
year, the inventory does not agree with perpetual in- 
ventory cards. If an item is to be returned to the store- 
room, give an explanation as to the reason on a requisi- 
tion and let the purchasing department know if the 
item is defective or if it was just ordered in error. 

When the department head orders an item not listed 
in the store catalogue, it helps the department head to 
get the item quicker if they give either a vendor’s cata- 
logue number or a complete description of the item. In 
many cases it is very hard for the purchasing agent 
to know just what is wanted if the department head 
sends in a requisition for a four and one-half inch 
forcep or a typewriter. As you well know, there are 
many different types of either one. 

Much has been written and said about standardization 
and I cannot over emphasize it in times like the pres- 
ent, when prices are advancing daily on many items 
in the hospital field. The department head is expected 
to help standardize on all items used. If one item can 
be used to do a particular job, instead of three or four, 
it gives the purchasing department greater buying pow- 
er on the item and cuts down on storage space. 

The purchasing department also expects the depart- 
ment head to keep them informed as to changes in 
technique where a change of product is involved. Many 
times the department head will stop using an item be- 
cause of technique change and leave a large inventory 
of the item in the storeroom. The purchasing depart- 
ment, then, has to return it to a vendor and in rare 
cases take a loss on the item. 

I would like to end this discussion by suggesting that 
the department head get proper approval on major ex- 
pense items before asking the purchasing department 
to buy them. In many hospitals, the administrator and 
board of trustees must approve major expense items. 
We, in the purchasing department, will be more than 
happy to get all the information available on any equip- 
ment or new product, try to help determine the need 
for such, and help get approval on the equipment = 
better patient care is the prime objective. 


Mr. B. D. Coltharp is the purchasing agent of Hermann Hospital, 
Houston, Texas. This paper was presented at the annual meeting 
of the Texas Hospital Association. 
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Use quality floor waxes containing 
Du Pont’s anti-slip ingredient 


You benefit two ways with floor wax containing 
“Ludox”: First, there’s the skid resistance ‘‘Ludox” 
adds. Tiny, transparent spheres of ‘‘Ludox” exert a 
smubbing action with every footstep . . . give sure- 
footed traction. Second, you get the lasting beauty 
only a fine natural wax can give your floors . . . and 


it's easy to-keep floors beautiful, because scratches 


Double-action rug and upholstery shampoos — 
a new use for LUDOX®— New shampoos containing 
“‘Ludox”’ clean and treat rugs against resoiling in just 
one application. ‘“‘Ludox” fills microscopic fiber crev- 
ices . . . protects surface so dust and dry dirt don’t 
_ Cling. Dirt stays on surface for easy removal. 
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COLLOIDAL SILICA 


and scuffs can be buffed out, without rewaxing. 

Be sure to have your maintenance man use a floor 
wax containing ‘“‘Ludox,” Du Pont’s anti-slip ingredi- 
ent ... give your floors the appearance you want, 
plus added safety underfoot. E. I. du Pont de Ne- 
mours & Co. (Inc.), Grasselli Chemicals Department, 


Room N-2533L, Wilmington 98, Delaware. 


GRASSELLI CHEMICALS DEPARTMENT 


REG. U. 5. PAT.OFF. 
BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 


For more information, use postcard on page 141 109 
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“First, Buy a Good Buyer” 


by George M. Brewer, M.S.H.A. 


® HOSPITAL PURCHASING AGENTS dif- 
fer one from the other much as do 
people engaged in any other en- 
deavor. Certain of these differences 
tend to divide them into categories 
of relative usefulness to hospital 
management. There are four of 
these categories which seem to rep- 
resent classic types: 
I. The “Little Napoleon.” 
II. The “Figurehead” on Ad- 
ministration Row. 
III. The “Requisition Processor.” 
IV. The Serious Professional 
Buyer. 

Of these four types, one is par- 
ticularly colorful in a flamboyant 
and dictatorial way: The “Little 
Napoleon.” Either by defaulted ad- 
ministration or by fraudulent de- 
sign, this person accedes to. a posi- 
tion of absolute authority over hos- 
pital buying. Other department 
heads are intimidated into accepting 
or being denied supplies and equip- 
ment without question. The admin- 
istrator either will not or can not 
prevent this distortion of the buying 
function. The “Little Napoleon” is 
not devoted to the ideals of good 
purchasing toward better patient 
care. He does not participate in the 
work of hospital purchasing agents’ 
associations because he does not 
share their patient-centered views. 
He seldom reads articles on hospital 
purchasing, for he is not interested 
in new methods and techniques un- 
less they are of direct benefit to 
himself alone. Although some in- 


stitutions perform in spite of such 


Mr. Brewer is assistant administrator of 
Pre ian Hospital Center, Albuquerque, 
New Mexico. 
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a handicap as the “Little Napoleon” 
buyer, he eventually saps the vital- 
ity of the organization and deters 
the progress and expansion of the 
hospital. 

The pompous but powerless “Fig- 
urehead” on Administration Row is 
a blood cousin to the “Little Napo- 
leon.” Neither of them has any de- 
votion to the ultimate ideals of his 
work. Each represents an absurd 
travesty on hospital purchasing. 

The difference between them is 
that while the “Little Napoleon” 
enjoys apparently total self-deter- 
mination, the poor hapless “Figure- 
head” is truly a puppet on a string. 
He is placed in his position either to 
hide a confused and decentralized 
buying situation; to allow a med- 
dling and usurping administrator to 
make all the buying decisions; or, 
worse, to shield a monstrous decep- 
tion, of which he may or may not be 
an active part. 

The “Requisition Processor” 
sounds innocent enough. In fact, his 
innocence constitutes his inade- 
quacy. He is merely a paper work 
man, endlessly processing foregone 
conclusions. He contributes little or 
nothing to the selection of items 
purchased, or to the decisions on 
quantities, prices, sources, timing, 
inventory control, or budgeting. He 
only takes care of the clerical work. 
This is not buying in any real sense, 
but rather a marathon of typing and 
mailing. It is the “Requisition Proc- 
essor” type who attempts to please 
everyone. He denies no requisition- 
er the items requested, thus he 
functions as an’ automatic order 
clerk. His perforce must work in a 
well-financed hospital, for indeed, 
few hospitals can afford him. 


The Serious Professional Buyer is 
quite a different article from the 
preceding types. He is serious be- 
cause he recognizes and appreciates 
that he is performing a service of 
importance to the patient, and this 
knowledge helps to make of him a 
humble and devoted worker. He is 
professional because, first, he is 
honest; and he is a constant student 
of the markets and of the economy, 
ready to exchange views and expe- 
riences with colleagues, eager to 
learn from sales representatives, 
avid in his reading of purchasing 
literature, and active in his mem- 
bership in hospital buyers’ organ- 
izations. He is a buyer because he 
effectively contributes his knowl- 
edge to his administrator and to 
the department heads in the selec- 
tion of items in hospital purchasing. 
His judgment, seasoned by train- 
ing and experience, is determining 
in the selection of sources, prices, in 
the timing and expediting, and in 
the very important fiscal considera- 
tions of inventory control and budg- 
eting. He is also an office manager, 
but not to the extent that the me- 
chanics of paper work becomes 4 
fetish to him. 

A hospital purchasing agent may 
fit altogether the description of one 
of these types or he may bear re- 
semblance to more than one of 
them. The more he emulztes the 
latter type, however, the niore he 
will benefit the hospital fo: whom 
he is employed. Obtaini:g and 
keeping a serious profession :! buy- 
er is one of the best bargais hos- 
pital management can realize. The 
elementary advice to hospi‘al ad- 
ministrators to “first buy « good 
buyer” is well worth following. ® 
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ONE CONVEYOR...MANY TOP ARRANGEMENTS 


All-purpose food conveyor 


provides interchangeable 
A full complement of 


insets for various menus “ =| % sghins eatk seraagiies 


insets provides food 
storage for a wide vari- 
ety of menus. 


e You are ready for every food service requirement with 
Blickman-Built all-purpose food conveyors. Simply arrange 
the different sizes of square and rectangular insets in the top 
deck to suit the menu. For general service, you store the 


relatively limited variety of foods in larger insets. To handle | D Recanguler wells a> 
the more diversified foods in selective menus and special — : commodate a variety 

: ; . ‘ of inset combinations, 
diets, you replace the larger insets with a greater number of 


smaller ones. Round wells are also provided for soup, broth 
and potatoes. 

e Seamless top and crevice-free body is standard construction 
in all Blickman-Built stainless steel food conveyers. These 


features offer notable benefits in sanitation and durability. Se be Another possible af? 

2 ‘ P . : 1 <A : j fangement for top 

e The new Hi-Flo heating system cuts preheating time in C=) = ‘ Secls, ‘Fieted: drawees 

Ss ™" holds special diet ine 

sets. Round insets are 

for soup, broth or poe 
tatoes. 


half, assures piping hot foods for your patients. 


All-Purpose Model ALS-4922 
Long shelf and two rectangu- 
lar pan covers provide work 


. Another variation 
surface for loading trays. 


showing use of one 
full-size pan at left and 
four insets in right 
hand well. 





SEND FOR CATALOG 
Blickman-Built all- 
purpose food convey- 
ors are fully described 
in our new Catalog 
T-5. Also shown are a 
wide selection of bulk 
food and tray convey- 
ors designed for vari- 
ous types of decentral- 
ized and centralized 
services, Write for 
your copy today. 





S. BLICKMAN, INC, 


1603 Gregory Avenve 
Weehawken, New Jersey 


Visit us at NEW ENGLAND HOSPITAL ASSEMBLY, Hotel Statler, Boston, Mass. Booth #78 March 2426. 


Look for this symbol of quality... Blickman-Built 4 L z Cc K i A ae 


FOOD SERVICE EQUIPMENT 
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Animal Colony Procurement Problems 


by K. A. Weydert, P.A. 


™ ACTUALLY THE BASIC PROBLEMS of 
buying for an animal colony are no 
different than those of buying for 
industry, or the various departments 
of a college, university or a hospital. 
You who are faced daily with the 
many unusual situations which de- 
velop in the operation of an animal 
colony may take issue with the 
above statement; however, I will at- 
tempt to explain my belief and 
thereby show how we can work to- 
gether more closely. 

First of all we need to agree on a 
definition of good purchasing, or at 
least have an understanding of the 
function which a purchasing de- 
partment is supposed to render. The 
purchasing function has at times 
been described as buying materials 
of the right quality, in the right 
quantity, at the right time, at the 
right price, from the right source. 
In our own organization responsi- 
bility of the purchasing department 
is defined in our Purchasing Policy 
Manual as follows: 


1. To buy materials, equipment 
and supplies and secure serv- 
ices from properly authorized 
requisitions necessary to the 





This paper was given by Mr. Weydert, pur- 
chasing agent of the University of Cali- 
fornia, Los Angeles, California, at the an- 
nual meeting of the Animal Care Panel in 
San Francisco, 
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operation of the university at 
the lowest economical cost 
consistent with quality and re- 
quired delivery. 

2. To obtain prices and availabil- 
ity information upon request 
for purposes of developing 
budgets and requisition esti- 
mates. 

3. To review specifications. 

4. To secure delivery of materials 
in accordance with scheduled 
needs by selecting dependable 
vendors, by maintaining an 
adequate expediting follow-up 
service and by supplying ac- 
curate market information to 
requisitioners to aid in antici- 
pating needs. 

5. To operate a central receiving 
section at designated locations 
to assemble incoming ship- 
ments for ultimate delivery to 
requisitioning groups. 

6. To operate central storehouses 
at designated locations from 
which user groups may with- 
draw common usage items as 
needed. 

7. To maintain adequate inven- 
tory records. 


I believe you will agree that if 
the functions listed are properly 
carried out they would meet the 
needs of most any organization. In 
the discussion which follows we will 
assume that the purchasing depart- 


ment of your particular organization 
has a realistic policy, properly ad- 
ministered. 

In our discussion we are primar- 
ily concerned with the first four 
of the points mentioned. 

Point one is perhaps most impor- 
tant, at least in that it covers basi- 
cally what you normally want and 
expect from purchasing. You, of 
course, want materials of a quality 
sufficient to meet your requirements 
and you want them on hand or de- 
livered when they are needed. 

There are several things which 
can be done which will help the 
purchasing department serve you: 


1. Whenever possible plan your 
requirements ahead so _ that 
negotiations and deliveries do 
not have to be rushed. 

2. Let purchasing know the pur- 
pose or use of the material. 
This is particularly important 
in the case of the unusual 
item, as many times it will be 
the basis for good suggestions 
from the suppliers. 

3. Give full descriptions as to 
catalog numbers, color, size, 
quantity and other per'inent 
information. When app: opri- 
ate, samples should be pro- 


vided. 
4. Where equipment is to b« fab- 
ricated, sketches, drawings, 


Please turn to page 114 
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DIRECT SERVICE 


Every Armstrong Baby Incubator is pro- 
tected by quick, direct-from-headquarters 
service. Phone us collect (reverse 
charges). The phone numbers in Cleve- 
land are CHerry 1-8345, 1-8346 and 
1-8347. Call us collect for service, for 
prices or for help on any of our Incuba- 


tors. No one can give faster or more de- 
pendable service. Try it. 


THE GORDON ARMSTRONG CO., INC. 
517 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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Institutions — Schools — Hospitals — 
Industrial Plants — Hotels — Caterers — 
Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE ““AERVOID” CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 










AerVoiDs provide... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 
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To-day’s “Modern” trend toward 
centralization of food preparation is a 
milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 

Into this new picture nothing fits like 
AerVoiD’s Portable, Stainless-Steel, 
High-Vacuum Insulated, food, soup and 
liquid Carrier-Dispensers. AerVoiDs 
alone — the proven quality and 
durcbility to survive under rough 
usage, spreading their cost over a 
long period of uninterrupted service. 
All AerVoiD Equ'pment, so indicated 
in our specifications is ‘In Compliance” 
with the sanitary construction require- 
ments of the U. S. Public Health Service 
Ordinances and Codes. 


Write for FREE Literature Kit HM-01 
Our Consulting Service is also FREE 


VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 


Ae Oe 
i Hot or Cold Food, Soup, Milk 
Coffee and Beverage Carrier-Dispensers 
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Quality Floor Maintenance Machines 
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on General KC Extra Heavy* \ 
Duty Machines with all these ; 


deluxe quality PLUS features / 
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GENERAL Heovy 
Duty Wet ond Dry 
E-CON-O-VAC 
Commercial Vacu- 
um Cleaners. 


1. FULLY ADJUSTABLE \ 
HANDLE. \ 

2. BIG 6” SEMI-PNEUMATIC 
WHEELS. 

3. LUXURIOUS WHITE RUBBER 
WRAP-A-ROUND BUMPER. 


4. = MATE SAFETY 





2 
Model 66 and 55 


5. NON-MARKIT GREY RUBBER tT 
CORD. 


6. UNSURPASSED FUNCTIONAL 
DESIGN. 





7. HEAVY DUTY CAPACITOR-START 
TYPE MOTOR. 


Full range of sizes — 
from 13” to 23” diameter 
operating brush spread. 










GENERAL KL 
en Mid- GENERAL TWIN BRUSH 
weight Machine. MACHINES 
T-16B—for Motels, Stores, 
13” diameter 
operating brush 
spread, Portable! 


BEFORE YOU BUY, SEE GENERAL! in chee cate 


etc. 
Twin-12A—for Home use. 








General FLOORCRAFT, INC. 


421 Hudson St., New York 14, N. Y. 


Established 1930 


World's Most Complete Line of Industrial and Household 
Floor Maintenance Machines and Vacuums 


All Sizes for All Types of Floors — Made by Floor Machine Specialists 


ave Distributor call on us. 


DON'T WAIT end complete information, literature and prices. 


AUTO-MATE 
your floor 
maintenance! 
Mail coupon 
for detail 


























NOW! 


FAMED 


DEKNATEL SILK 
in the proved 


DEKNATEL 


PLASTIC PAK 


e Proved in routine hospital use 
with Deknatel Surgical Gut. 


e Requires no change in your 
sterile technique. 


e Sterilize in formaldehyde as 
you have always done with 
glass tubes. 


e Eliminate the hazards of glass 
with the hermetically-sealed 
Deknatel Plastic Pak—proved 
to give you all the reliability 
of glass. 

e@ Use Deknatel Surgical Silk— 
long acknowledged the leader 
because of its strength and 
uniformity. 








MAKE THIS SIMPLE “SQUEEZE TEST” 


as thousands of others have 
done. Squeeze a Deknatel Pak 
with all the strength of your 
fingers . . . prove to yourself 
that it will not leak. 
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prints and detailed engineer- 
ing specifications should be 
supplied. 

Having established a description 
of the purchasing function, let us 
examine one or two of the unusual 
problems which present themselves 
in the operation of an animal colony 
and see whether or not the purchas- 
ing function as described can ade- 
quately serve the needs. 

1. The special diets required for 
various animals which are 
available from only specified 
sources. 

2. The special strains of animals 
— again only available from 
one source. 

. The special piece of equipment 
required — available from 
only one source. 

The three instances cited have 
one common problem, that of being 
available from a special or single 
source. You may then inquire as to 
what service purchasing can per- 
form. Why not by-pass the pur- 
chasing department and deal direct- 
ly. Actually purchasing can provide 
several services in these situations: 

1. That of commercial negotia- 
tion, to see that the best pos- 
sible discount and terms are 
obtained. 

. In the case of special equip- 
ment, even though he may not 
be an expert in the field, the 
buyer may have some knowl- 
edge or information in pur- 
chasing files which will be 
helpful and in some instances 
results in the department ob- 
taining equipment even better 
suited to its needs than they 
originally requested. 

. Follow up on delivery, as well 
as handling claims in the event 
of shipment damage or unsat- 
isfactory merchandise. 

You may think of some other 
problem items which you feel could 
not be handled to advantage by the 
purchasing department. If the two 
departments are willing to cooperate 
and if the purchasing department is 
given complete information as to 
what is required, it will be able to 
render a service. The topic of com- 
plete information brings to mind an 
incident which happened in our re- 
ceiving department a number of 
years ago. In accordance with de- 
livery instructions of a purchase 
order, a sheep arrived in the receiv- 
ing dock and the receiving clerk in- 


Please turn to page 116 
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DESIGNED TO MEET TODAY’S 
INCREASED DEMANDS FOR 
DISTILLED WATER IN 
SOLUTION ROOMS AND 
PHARMACIES 


These larger wall mounted central supply 
type Stills, in capacities of 15 and 20 
gallons per hour, were designed to meet 
today’s increased demands for pure dis- 
tilled water in the Solution Rooms and 
Pharmacies of larger hospitals. They 
greatly increase output while using little 
more space. Equipment cost is lower 
since several Stills would be required to 
meet your needs. 





DISTILLED WATER PURITY 
GUARDED AUTOMATICALLY 


1. Continuously tests each drop of distil- 
late at a pre-set purity. 2. Controller-type 
purity meter operated on ohnis resistance. 
Activates diverter and light alarm in the 
event of substandard purity. 3. Automatic 
diverter valve diverts substandard water 
to waste until condition which caiised it 
is eliminated. 4. Light alarm visually 
alerts operator to substandard water 
condition. When corrected, distilled water 
is permitted to enter storage tank 


WRITE FOR CATALOG “H” 


Barnstead 


STILL & STERILIZER CO. 
BOSTON NEW YORK CLEVS LAND 
JAmaica Kingsbridge ACasemy 
4-3100 8-1557 6-652 
CHICAGO PHILADELPHIA Los ANGELES 
Financial LOcust Ryan 
6-0588 8-1796 1-9373 
JOHNSON City SAN FRANCISCO CHATTANOOGA 
3113 — 6-5553 
2-5391 
25 Lanesville Terrace, Boston 31, Mass 


FIRST IN PURE WATER SINCE .878 
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Facts you should know about UNITED HOSPITALS APPEAL 


WHAT IT IS 


United Hospitals Appeal is a proved method of capital fund- 
raising for as few as two hospitals to groups of ten or more in a 
community. Past appeals have raised sums ranging from $350,000 
to $17,500,000. 

Everyone likes the United Hospitals Appeal idea—local indus- 
try, the town’s citizens, hospital administrators, and physicians. 
All are quick to see that with ONE impartial appeal, the hospital 
facilities of the entire community can be improved. 


WHAT IT COSTS 


The cost of conducting a United Hospitals Appeal is remarkably 
low in relation to the amount which can be raised. Of course, 
each appeal is different—varying with the community's needs and 
the potential area of donation. But in general, Bureau experience 
shows it costs from one percent to five percent of the total money 
raised. This includes all costs; the Bureau's fee, clerical expense, 
printing, postage, meetings and all other items necessary to the 
success of a fund-raising campaign. The Bureau’s fee is always a 
flat amount depending on the length of time, and size of staff 
required. The total cost of a campaign is shared proportionately 
by the participating hospitals. 


American Cit y Bureau 


470 Fourth Avenue, New York 16, N.Y. 


3520 Prudential Plaza, Chicago 1, Illinois « 


f 


WHAT THE BUREAU DOES 


American City Bureau takes the entire fund-raising problem off 
your shoulders. An experienced Bureau staff moves in to evaluate 
the community’s problem. They contact all hospitals concerned, 
establish goals, organize volunteers, supervise clerical work, con- 
duct meetings, direct publicity, account for and distribute all 
monies received. 


HOW TO START THE BALL ROLLING 


All it takes is a call, letter or personal visit to American City 
Bureau. One of our executives will talk to you or call at your 
convenience. 


For further information, write for our 
new booklet, “United Hospitals Appeal.” 
Ask for enough to supply interested mem- 
bers of your staff and those of neighbor- 
ing hospitals. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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structed a newly hired deliveryman 
to deliver the animal to the vivari- 
um. Apparently the receiving clerk 
did not enunciate well because 
there was much confusion when the 
sheep was delivered to the univer- 
sity librarian. This of course points 
up the importance of good commu- 
nications between the two depart- 
ments. It is not necessary to go into 
detail on this factor except to stress 
the importance of adequate commu- 
nication between any two depart- 
ments or individuals. 


Standardization, wherever possi- 
ble, is important to both the direc- 
tor of the animal colony and the 
purchasing department. Important 
to the director because, whenever 
he can standardize an item or a 
procedure, he saves valuable em- 
ployee time as well as money. Im- 
portant to the purchasing depart- 
ment because it permits the 
possibility of writing a supply 
agreement for specified deliveries 
over a period of time; the possibility 
of being made a stock item in 
stores; or where it is not advisable 
to handle in either of the above 





/ 


4 
dbouit Soph... 


... and with good reason. Staph is a real trouble maker. 
Staphylococcus aureus—to be more formal—is vicious. 
It invades every part of the hospital. Wherever 

there are people, it can multiply. In dust, staph lives 
for weeks waiting to re-infect. 


Once staph gets on the loose, there’s no telling 
where it may turn up next... . operating rooms 
... hurseries . . . patient rooms... laundry . . . food 
service. Among insidious troubles it can cause are 
postoperative wound infection . . . staphylococcal 
pyoderma . . . puerperal mastitis . . . staphylococcal 
pneumonia and enterocolitis. 

(Editor’s note: In fact, staph infection can pave the way 
for strep infection, too. If strep gets into a wound 
with antibiotic-resistant staph . . . parenteral penicillin 
won't stop or prevent strep infection even when the strep 
organisms are penicillin sensitive.) 

Stopping staph troubles—or never letting them start— 
that’s the problem. Careful attention to total 
environmental asepsis. . . critical evaluation of disinfection 
procedures and the disinfectants used. . . is an 
important part of the answer. 


Take Lehn & Fink disinfectants, for instance. 
All three—Lysol®, O-syl®, and Amphyl®—kill even 
antibiotic-resistant staph. Besides being staphylocidal, 
they kill all pathogenic organisms . . . including 
fungi and TB bacilli . . . commonly known to cause 
cross infection in hospitals. 


Let us show you how to use our disinfectants 
to control the spread of staph. Won’t you write us at 
445 Park Avenue, New York 22, N. Y.? 


Professional Division 
Lehn & Fink Products Corporation 


For more information, use postcard on page 141 





methods it may be a stock item 
easily available on short notice ‘rom 
the vendor. It might be surprising to 
all of us to learn how many of the 
items we use could be standardized 
if we were to analyze our needs 
more thoroughly. 

In review it might be stated that 
your purchasing department, if it is 
to do a good job, should operat: un- 
der an adequate policy an be 
prompt to serve your reasonab!» re- 
quests. It is hoped that in tur you 
will att€mpt to anticipate your 
needs so that most of your rec iire- 
ments can flow through your pur- 
chasing departments easily, thereby 
leaving time for the prompt han- 
dling of the occasional emergency. 
Your consideration of the merits of 
standardization and good communi- 
cations, as well as complete specifi- 
cations, is urged so that your pur- 
chasing department can more ade- 
quately serve you. 

An adequate policy is one which 
will enable you to have the mate- 
rials, equipment and supplies as 
well as services necesary to your 
operation at the lowest economical 
cost consistent with quality and re- 
quired delivery. 8 





™ HOSPITAL MANAGEMENT’S §repre- 
sentatives attended the opening of 
Ethicon’s electron beam generator 
which ushers in a new era in the 
field of sterilization. 

This process is applied to sutures 
but can be used to sterilize almost 
any type of materials used in hos- 
pitals (see Hospital of the Future, 
December, 1957). 

Materials are sealed in_ plastic 
containers and exposed to acceler- 
ated ions which have a deep pene- 
trating power. The process lasts a 
few seconds. 

This method is a_ considerable 
improvement over previous methods 
of sterilization. A 
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during surgery 


A dresta a 


A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements surgical skill with effective hemo- prevents delayed clotting time and bleeding due to hypo- 
stasis. It promotes retraction of severed capillary ends prothrombinemia. Yet Adrestat has no effect on the 
and reduces capillary bleeding and oozing; prevents or normal constituents and process of blood clotting. 
corrects abnormal capillary permeability and fragility; 


AVAILABLE IN THREE DOSAGE FORMS: 
ADRESTAT Capsules and Lozenges for pre- and post-operative use, each containing: 


Adrenochrome Semicarbazone, 2.5 mg. (present as Carbazochrome Salicylate*, 65.0 mg.); Sodium Menadiol Diphosphate (Vitamin 
K Analogue), 5.0 mg.; Hesperidin, Purified, 50.0 mg.; Ascorbic Acid, 100.0 mg. 
Capsules in bottles of 30; Lozenges in boxes of 20 


ADRESTAT (F) 1-cc ampuls for use during surgery, each containing Adrenochrome 
Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg.) 


Boxes of five 1-cc ampuls 





“Pat. Nos. 2,581,850; 2,506,294 ORANGE, N. J. 
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‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 
pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
needed piece of equipment . . . the most ECO- 
NOMICAL way of finding a solution to your 


105 WEST ADAMS STREET 
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problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
mote ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
tremendous in HM .. . with more than 31.359 
pieces of mail received annually from interested 
readers . . . the BIG reason why your classi‘ied 
advertisement in HM will produce RESUL'S! 
*49,275 readers per issue based on current p.ss- 
along readership study. 


A CLISSOLD BUSINESSPAPER 


O@ 


* CHICAGO 3, ILLINOIS 
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Continued from page 77 


retentive filters. Ultra-violet light 
sterilizes the air before it is in- 
troduced into the sterilizer cham- 
ber. 

Both large and small gas steri- 
lizers are being built for hospital 
use. The smaller of these (figure 4) 
are intended for use in the hos- 
pital’s central supply department 
or surgical suite, where small com- 
modities sensitive to heat and/or 
moisture may be sterilized. The 
unit plugs into a 20-ampere wall 
outlet, and is easily located since 
it requires no steam, water or waste 
lines—only an exhaust to the build- 
ing exterior. Available in either 
recessed or cabinet form, the unit 
requires no more space than a 
standard steam sterilizer of the 
same capacity. 

The larger units (figure 5) are 
available in a variety of sizes, as 
needed to sterilize such bulk sup- 
plies as mattresses, blankets, pil- 
lows and bulk packaged goods. Of 
supreme importance here, from an 
economy standpoint, is the fact that 
most existing bulk steam sterilizers 
now in use in hospitals can be con- 
verted to the faster, automatic gas 
system with very little alteration 
of the sterilizers themselves. This 
is done by supplying a “console” 
unit, which performs the same func- 
tion as the integral automatic con- 
trol system of the smaller sterilizers. 
Because of the cubic capacity of 
the bulk sterilizer chambers, a large 
central storage tank is used to store 
and meter the gas supply. Of 70-cu- 
bic-foot capacity, and equipped 
with a thermostatically controlled 
steam heater, this central tank 
makes it possible to feed additional 
sterilizers from the one gas source. 

The weakest link in the hospital 
chain of asepsis has been strength- 
ened, yet research goes on in the 
never ending search for better ways. 
Almost daily new applications are 
being discovered. Huge industrial 
gas sterilizers of a vastly improved 
type are on the drawing boards. 
Technicians are at work detailing 
specific data in gas. From the in- 
triceacies of sterilizing chows and 
bedding for germ-free animals to 
the everyday business of sterilizing 
a hospital anesthetic mask, the 
science of gas sterilization is on the 
move. Relatively untapped, it ap- 
Pears to hold great promise. = 


—_ 





" Economy is in itself a source of 
great revenue. L 
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MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL —for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P.O. Box 599, Cincinnati 1, Ohio 
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The Handling of Narcotics 


in Federal, State, County and City Hospitals 


by George F. Archambault, Ph.C., LL.B., D.Sc. 
Arthur W. Dodds, Ph.G., Ph.C. 


Fig. I and II. Certification of Exempt Official. 








OATE OF INVONTORY 
INVENTORY OF NARCOTIC DRUGS AND PREPARATIONS 


(Enter below the taxable narcotic drugs and preparations on hand this date) 





NAME AND DESCRIPTION OF DRUG OR PREPARATION QUANTITY 


(In gol s, 0 
(If sm pull or tablet form, give size of pill or tablet) 7 one: One: va 
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This is te certify thet the ebove nemed officiel in the course of his dutios is required to porform function(s) 
es indicated above in connoction with narcotic drugs ond preporations. Attoched is on inventory of ol! such 
marcotic drugs ond preparations hold by the seid officio! on the dete of this certificotion in his officiel co- 
pec ity os indicoted. 


AL FUNCTIONS 0 
PuRC mast 
FORM IN CONNEC. 
ane 














aes OF CERTIFYING “#ERIOR orricim THEME 





INSTRUCTIONS 


1. The inventory must be prepor_. in duplicote ond 4. The officio! signing the certificate must be on 





one copy retoined by the person being certified os an official superior of the person named in the certificate 

exempt official. @s quolified and required to perform the indicated func- 
2. Medical purchesing officers of ne Army, Novy, tions involving narcotic drugs and preporations. 

Air Force, Public Heolth Service, and Notional Guard 5. No inventory of drugs on hand is required from 





will be certified by o superior official of the respective officials of the United Stotes Government. 
Services os provided in Article 92 of the Narcotic Regu- 6. Any and all functions to be performed by the cer- 





lotions No. 5. tified official should be indicoted by appropriate check 
3. Civil officers of the United Stotes, the District marks in the spoces provided. Only those certified os 

of Columbia, the several Stote, territorial, ond munici- ovthorized to purchase norcotics will receive official 

pol governments will be certified in the manner provided order blanks enabling such purchases to be made. 

in Article 93 of Regulations No. 5. 
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This Certification expires 
at the close of June 30th 
following its dete. Yeorly 
conewa! is required. 














@ IN MAY, 1957, HOSPITAL MANAGE- 
MENT published as a special fea- 
ture, the article “Your Responsi- 
bility for Narcotics,” a paper dis- 
cussing in detail the Harrison Nar- 
cotic Law and Regulations in ref- 
erence to a narcotic control system 
adaptable to both the large and 
small hospital. 

Since publication of the article, 
several requests have been re- 
ceived from those employed in Fed- 
eral, State, County, City and sim- 
ilar governmental hospital posis for 
detailed information on _ narcotic 
registration and regulations rela- 
tive to the hospitals in this group- 
ing. 

On study of the literature, ii was 
noted that while this information 
is spelled out in detail in Regula- 
tion No. 5 of the Harrison Na*cotic 
Act and Treasury Decision No. 48 
(the latter appearing in the No- 
vember 30, 1954, issue of the Fed- 


Presented at the 1957 Annual Conv«ntion, 
Association of Military Surgeons, Hotel 
Statler, Washington, D. C. 

Dr. Archambault is Pharmacist Director, 
Chief, Pharmacy Branch, Division of Hospi- 
tals, U. S. Public Health Service, Depart 
ment of Health, Education, and W<lfare, 
Washington, D. C 

Dr. Dodds is Pharmacist Director, Chief, 
Pharmaceutical Service, U. S. Public Health 
Service Hospital, Staten Island, New York; 
Past-Chairman, Committee on Narcotics, 
Hypnotics, Ethyl Alcohol, Spirituous L'quors 
and other Security and Control Type Medi- 
cations, American Society of Hospita! Phar- 
macists. 
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Standardize on ACHROMYCIN*... 


Hospitals buy 

More ACHROMYCIN 
than any other brand of tetracycline' 
because 

More Physicians 

Specify ACHROMYCIN 


than any other brand of tetracycline?’ 


National Council of Hospital Purchasing Panel Report 
2Associated Prescription Panel Service 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Liter) 
*Reg. U.S. Pat. Off. for tetracycline, Lederle 
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eral Register), relatively little has The “exempt official” status eral Narcotic Regulations might be ing, | 
appeared in the journals of hospital utilized for employees of federal viewed in their entirety and not as stocks, 
administrators, physicians, dentists, and state institutions is a means the segment of the purchasing, pro- Obviou: 
pharmacists, nurses and _ supply whereby the federal government curement, administering and dis- involve 
officers to focus attention on this obtains security control over nar- pensing activities of “exempt offi- activitic 

subject. cotics in those areas where regis- cials.” It is also suggested that cach 
This presentation is an attempt to tration and control by taxation is hospital in this category have avail- Registre 

make available in the literature of prohibited. A federal agency does able to its officials copies of Regu- 
these specialists, the major points not have the right and power to lation No. 5 of the Harrison Nar- (A) 
of the Narcotic Act that need be tax another federal agency or de- cotic Act and Treasury Decision No, Air Fc 
known by administrators, pro- partment and constitutional law 48. or N 
curers, purchasers, dispensers and (state rights) forbids the levying “Exempt officials’ under the Act authori 
those administering narcotics in of a federal tax on a state or a consist of two groups: (1) officials narcoti 
government (Federal and State) subdivision of a state, in this in- of the Army, Navy, Air Force, Pub- official 
hospitals. stance, the levying of a tax on a lic Health Service or National (Certif 
In brief, Chapter VI, Regulation federal, state, county, city or other Guard and (2) Civil officers of the figures 
No. 5 and Treasury Decision No. government operated hospital. United States or District of Co- Direcic 
48 deal with the rights, obligations One should consider this presen- lumbia or any state, territory or the are 
and duties of “exempt officials.” tation as a supplement to the orig- insular possession of the United These | 
Exempt officials are defined as inal article* om this subject that States or any county, municipality each «'t 
“officials of the United States, Ter- appeared in the May 1957 issue of | or other political subdivision. This It sh 
ritorial, District of Columbia, or in- HOSPITAL MANAGEMENT and a review __ is an important distinction that must of For 
sular possessions and State or of that paper should be made at be borne in mind in connection catego 
Municipal governments, who in the — the conclusion of a reading of this with regulations concerning “ex- enliste« 
exercise of their official duties en- supplement in order that the Fed- empt officials’ inasmuch as_ the curer's 
gage in any of the business de- regulations operate somewhat dif- cotic d 
scribed in the Harrison Narcotic *Your Responsibility For Narcot- _ferently for the two categories. regist 
Act.” These individuals are not re- ics, by Dr. Dodds and Dr. Archam- Another distinction that must be The fil 
quired to register nor pay special bault, is available in reprint form. borne in mind is one within the quired 
tax, but their right to this exemp- Send 25c a copy, (money order, grouping of commissioned officers who 01 
tion must be evidenced in such a check, or coin) to: Reprint Editor, or civil officers. The distinction minist¢ 
manner as the secretary may by Hospital Management, 105 W. rests upon the type of duty in- course 
regulations prescribe. Adams St., Chicago 3, III. volved by the official, ie. purchas- For 
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ing, procurement from official 
stocks, administering or dispensing. 
Obviously, one individual may be 
involved in one or more of these 
activities. 


Registration Procedure 


(A) Officials of the Army, Navy, 
Air Force, Public Health Service 
or National Guard who are 
authorized to procure or purchase 
narcotic drugs or preparations for 
oficial use must file Form 1964 
(Certification of Exempt Official, 
figures I and II) with the District 
Director of Internal Revenue for 
the avea in which they are located. 
These certificates must be renewed 
each .'uly 1. 

It should be noted that the filing 
of Form 1964 is required, in the 
category of the commissioned or 
enlisted officials, only from pro- 
curers and/or purchasers of nar- 
cotic drugs or preparations from a 
registered manufacturer or dealer. 
The filing of Form 1964 is not re- 
quired for officials in this grouping 
who only prescribe, dispense or ad- 
minister narcotic drugs in the 
course of their official duties. 

For example, a supply officer in- 


asmuch as he procures and/or pur- 
chases must file Form 1964.. The 
medical officer in charge of a uni- 
formed service hospital must file 
Form 1964 only if he procures or 
purchases narcotic drugs or prep- 
arations from a registered manu- 
facturer or dealer. However, in in- 
stances where the military officer, 
such as a commissioned medical 
officer in charge of an army hos- 
pital is authorized only to “pro- 
cure” narcotic drugs from an army 
medical depot upon army requisi- 
tion for official use in the hospital, 
such an officer is not required to 
obtain the certification as he will 
never have occasion to order drugs 
from a registered manufacturer or 
wholesale dealer. The narcotic 
drugs in this case will have been 
obtained by the depot presumably 
by a duly certified army supply 
officer from a registered manufac- 
turer or wholesale dealer. The sup- 
ply officer must of course obtain 
the required certificate on Form 
1964 and use the exempt official 
order forms for this purpose. It will 
be noted in (b) below that civil 
officers of the United States or of 
a State, Territory, County, Munic- 
ipality or other political sub-di- 


vision thereof, are requested to file 
for certification on Form 1964. If the 
civil officer is merely prescribing or 
dispensing narcotic drugs obtained 
from the official stocks, he will not 
be issued a book of official narcotic 
order forms because he will have no 
occasion to order drugs direct from 
a registered manufacturer or whole- 
sale dealer. If however the civil 
officer will be required to order 
narcotic drugs from a registered 
manufacturer or wholesale dealer, 
he will be issued the book of official 
narcotic order forms. Physicians and 
dentists who prescribe and who ad- 
minister only, and pharmacists who 
dispense only, need not file Form 
1964. They must file if in addition 
to these duties, they are engaged 
in narcotic procurement or purchas- 
ing responsibilities as indicated 
above. One exception to this non- 
filing of Form 1964 should be noted. 
Civil service doctors, dentists and 
pharmacists in the uniformed serv- 
ices (Army, Navy, Air Force and 
U. S. Public Health Service) fall 
into the civil officers grouping and 
must file Form 1964 to be eligible 
to prescribe, administer or dispense 
narcotics. 

The reason for this exception will 
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be apparent when it is noted later 
that the commissioned officer car- 
ries a corps identification and indi- 
vidual jacket or serial number to 
identify his position. 

(B) Civil officers of the United 


States or the District of Columbia 
or any state, territory or insular 
possession of the United States or 
any county, municipality or other 
political sub-division, who are en- 
gaged in any activity mentioned in 


Fig. III and IV. Purchase Order For Drugs Supplied to Vessels. 








PuS-7341 12-54 (OLO FORM t9te) (TRIPLICATE) 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUMLIC mEOL TH SEOWICE 


COMMISSIONER'S COPY 
PURCHASE ORDER FOR NARCOTIC DRUGS SUPPLIED TO VESSELS 


N —As ized by the C of Narcotics and the Commissioner ~ Internal Revenue, with the peers of the 
Secretary of the Treasury, narcotic drugs and preparations coming within the purview of act of Congress approved December 17, 1914, for 
stocking medicine chests ‘and dispensaries maintained on board vessels engaged in ioternalionall trade, vessels engaged in trade cae een ports 
of the United States, and merchant vessels belonging to the Government, may be obtained only (1) ‘by the physician or we, employed 
upon such vessel and duly licensed in some sone’ Fertors, or the District of Columbia, to practice his profession; or (2) by a retired 
commissioned medical officcr of the United States Army, Navy, or Public Health Service, employed upon such vessel; or (3) if no physician, 

Fo rong or retired commissioned cal officer of the United States Army, Navy, or Public Health Serviec is employed upon such vessel, 
the Master; and may he obtained sects with the approval of commissioned medical officers and acting assistant surgeons of the United 
States Public Health Service, upon thie form 
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Sms: You are requested to furnish the medical supplies listed below, coming within the purview of act of Congress approved Deeember 


17, 1914, to be used exclusively in stocking the medicine chest or dispensary mainutaincd on board the : ; 
(Name of vessel 


This order is for exactly .... items. 
(Master or Ship surgeun) 
Licensed 


This is a copy for purposes of record: not to be honored as a purchase 


(State 
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fins: As y the C of Narcotics, with the approval of the Secretary of the Treasury, you are informed that 
the purchase of the marot suppiics listed above, the same to be used in atocking the medicine chest or dispensary maintained on board th: 





» is hereby permitted under the law 


(Signature of ofticer) a 
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United States Public Health Servic: 
. B.— order should be made in quadruplicate, tne original ote be filed My the manufacturer or dealer filling th? eame for im 
Nic cman nee, order forms of Ted newest prot or dealer, as the case m the duplicate retained by the master of the v 
ded to the C of Narcotics, Washington, and the a atonene retained by the medical officer. 
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INSTRUCTIONS 


Only one item may be entered on each numbered line, and the number 
of items entered on the form must be stated by the purchaser in the space 
provided at the top of the form for that purpose. An item may consist of 
one or more packages or bottles of the same kind and size; an item consisting 
of two or more such packages or bottles must always be regarded as a single 
item and may never be counted on the form as two or more items. The 
purchaser must show with respect to each item the number of packages 
desired, the size of each such package in terms of pounds, ounces, grains, 
pills, or tablets (indicating size), if in a solid form, or in gallons, quarts, pints, 
or ounces if in liquid form, and the name of the narcotic drug contained 
therein if the article is not itself a pure narcotic drug. A separate item must 
be made for each article of different description or size, but one item may 
consist of any number of packages of the same size and description. The 
consignor must enter upon the order form received the number of packages 
furnished for each item and the date when each item is filled. If an item is 
not filled in its entirety on a certain date the consignor must show upon the 
order form the number of packages then furnished and indicate thereon the 
date and number of packages of each subsequent shipment made to cover 
any part or all of the remainder of the order. The attachment of extra 
sheets to order forms is not permitted. If an order form is not sufficient to 
include all the items of an order, a second form must be used. Each order 
form should be executed in quadruplicate, the original to be filed with the 
narcotic records of the manufacturer or dealer filling the same, the duplicate 
retained by the master of the vessel, the triplicate. forwarded to the Commis- 
sioner of Narcotics by the medical officer of the Public Health Service 
approving same, and the quadruplicate retained by the medical officer. 


the Act and who claims exemption 
from registration and tax under the 
Act, must file Form 1964 (Certifica- 
tion of Exempt Official) wit! the 
District Director of Internal Rey- 
enue for the district in which they 
are located. The forms shall be from 
a superior official showing the offi- 
cial status of the person claiming 
exemption and whether he is ‘o (1) 
procure the narcotics or obtairi them 
from official stocks and (2) wheth- 
er or not the officer is to admin- 
ister or dispense narcotics. 

It will be noted in this group- 
ing that civil officers must ‘ile if 
they are to engage in any of the 
four activities—procurement, pur- 
chasing, administering and dispens- 
ing. 

For example, a state employed 
hospital pharmacist that dispenses 
only, must file, similarly the phy- 
sician and dentist. Nurses in all in- 
stances, being considered as agents 
of physicians, are not required to 
file unless they are involved in 
procurement or purchasing activi- 
ties. 


Procurement of Narcotics By 
“Exempt Officials”’ 


Officials approved by the District 
Director of Narcotics upon sub- 
mission of Form 1964 are assigned 
an exemption identification num- 
ber (not required for commissioned 
officers not engaged in procure- 
ment or purchasing). 

This number is maintained for 
the period the official is entitled to 
exemption in the area covered by 
the narcotic district. 

In filing Form 1964, an inventory 
must be attached of all narcotic 
drugs and preparations held by the 
applying official on the date of ap- 
plication for certification. Officials 
of the U. S. Government are ex- 
empt from the inventory filing re- 
quirement. 

Exempt officials that are certified 
as purchasers of narcotics by the 
Narcotic Bureau are issued, with- 
out charge, and without additional 
request, a book of official narcotic 
order blanks. 

These blanks are prepared, »roc- 
essed, filed and handled in the 
same manner as is applicable to 
other registrants (non-exempt offi- 
cials) under the Act. 

Orders for exempt prepar«tions 
are not to be prepared on ‘hese 
official narcotic order forms but 
on official stationery of the institu- 
tion or agency for which they are 
purchased. Such order shall carry 
the exemption identification :um- 
ber assigned to the  purchusing 
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official by the District Director. The 
signature of the exempt official 
must appear on all narcotic orders. 

In the event an “exempt official” 
is replaced by another or for any 
reason is no longer authorized to 
make purchases of narcotics, the 
unused official order blanks re- 
maining in his custody must not be 
used by his successor but should 
be returned to the district director 
for cancellation. 

Requests for additional order 
forms are made on Form 679, a 
copy of which is found in each 
book of forms issued. 

Exempt officials are covered 
only as to their official acts in the 
institutions they serve. The right 
does not apply to any private busi- 
ness or practice. 


Narcotic Prescriptions 


Prescriptions are to be prepared 
on the hospital’s official prescription 
blanks, if such are provided, other- 
wise on official stationery. 

Narcotic prescriptions shall bear 
the signature, title, official address 
and exemption identification num- 
ber of the person by whom ex- 
ecuted. Commissioned officers, in- 
cluding commissioned interns and 
residents, to whom no exemption 
identification number is issued, shall 
give on the prescription, in lieu of 
the exemption identification num- 
ber, the corps and jacket or serial 
number of the issuing officer. Ex. 
P.H.S. 6195. 

These prescriptions issued in the 
course of official professional prac- 
tice only (the right to prescribe is 
here limited by law to patients as- 
signed by superiors, may never be 
exercised for private patients) may 
be filled by a duly registered 
pharmacist (in or out of the hos- 
pital such as a community prac- 
titioner of pharmacy) although such 
prescriptions do not bear a regis- 
try number of the issuing prac- 
titioner. 

In prescribing and dispensing 
narcotic drugs to private patients, 
the officer is subject to all require- 
ments of the Federal Act including 
registration and payment of tax as 
are imposed upon other physicians 
conducting private medical prac- 
tice. Other features of Chapter VI, 
Regulation No. 5 (Special Exemp- 
tions) and Treasury Decision No. 
48, deal with narcotic drugs and 
preparations for ocean going ves- 
sels, civil defense organizations, 
and shipment to the Panama Canal 
Zone, Virgin Islands and Puerto 
Rico and are of little interest to 
this discussion. 
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Of Special Interest To Physicians 
Serving In Public Health Service 
Hospitals 


Concerning the supplying of nar- 
cotics and narcotic preparations to 
ocean going vessels, this is a limited 
procurement process applicable to 
vessels maintaining medicine chests 
or dispensaries and engaged in in- 
ternational trade or trade between 
ports of the United States and mer- 
chant vessels belonging to the gov- 
ernment. 

Narcotics and narcotic prepara- 
tions for these vessels are obtained 
only (1) by the physician em- 
ployed upon such vessel and duly 
licensed in some state, territory, or 
District of Columbia to practice his 
profession or (2) by a retired com- 
missioned medical officer of the 
U. S. Army, Navy, or Public Health 
Service employed on such vessels 
or (3) if no surgeon, physician or 
retired commissioned officer of the 
U. S. Army, Navy, Air Forces or 
Public Health Service is employed 
on such vessel, then by the master, 
but only with the approval of a 
commissioned medical officer of the 
U. S. Public Health Service (who 





Looks like Mrs. Van Skuyler is going to see 
her doctor. She's wearing her old clothes. 


is usually stationed at a U. S. Pub- 
lic Health Service Hospital), upon 
a special form procurable from such 
officer (figures III and IV). This 
form “Purchase Order for Narcotic 
Drugs Supplied to Vessels” (P.H.S. 
2341-12-54) is made out in quadru- 
plicate—a vendor’s copy (original), 
a master’s copy (duplicate), the 
commissioner’s copy (mailed to the 
Commissioner of Narcotics, Wash- 
ington, D.C. by issuing officer), and 
the medical officer’s copy. Public 
Health Service Circular No. 52, 
dated January 1939 (see also P. & S. 
Order No. 49—July 1, 1947) from the 


Office of the Surgeon General, Pub- 
lic Health Service reads in part: 
“The Medical Officer of the Public 
Health Service, to whom a pur- 
chase order is presented (for nar- 
cotics on ocean going vessels), shall 
satisfy himself that the provisions 
of the above (procedure for obiain- 
ing narcotics for ocean going ves- 
sels) are complied with and ir: ap- 
proving such orders, shall, in each 
case, consider the advisabiliti of 
permitting the medical supplies re- 
quested, or any part thereof, io be 
purchased for use on board the 
vessel.” 


Summary 


The need for a short summairiza- 
tion of the law and regulations of 
the Harrison Narcotic Act as they 
relate to federal and state operated 
hospitals is noted. A short discus- 
sion is presented concerning the 
three main issues involved—nar- 
cotic registration, procurement and 
prescription writing and _ filling, 
Much of the material presented is 
as stated in Treasury Decision No. 
48 and Chapter 6 of Regulation No. 
5 of the Harrison Narcotic Act. 
However, attention is focused on 
certain items that have been sub- 
ject to questions of exempt officials 
such as the necessity of the “exempt 
officials” provision and differences 
in procedures between civil officers 
and enlisted and commissioned offi- 
cers of the uniformed services. The 
need for relating this supplement 
to the original paper by the same 
authors on the subject (HOSPITAL 
MANAGEMENT, May 1957) as well as 
to Regulation No. 5 and Treasury 
Decision No. 48 is noted. 
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™ pisorpERS of the heart, |lood 
vessels and related organs caused 
over 850,000 deaths last year—:nore 
than half the total number of deaths 
in this country, Health Information 
Foundation reports. e 
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geous to the hospital, as follows: 

1. No sick leave pay for the first 
year of employment. 

2. After the first year of employ- 
ment, sick leave pay is given for up 
to three weeks of illness but not for 
the first four days of illness. 

3. After two years of employ- 
ment, leave with pay to a maximum 
of eight weeks but excluding the 
first four days. 

4. After five years, sick leave 
with pay from the first day to a 
maximum of ten weeks. 

Groner? at Baptist Hospital in 
Pensacola, Florida, has had a favor- 
able experience with a policy that 
provides: 


1. Sick leave with 50 percent of 
salary up to and including ten 
weeks per year. 

2. No sick leave pay during the 
first week of absence. 

3. Certification for paid sick leave 
through the hospital health service. 

In itself no panacea, a good health 
service is the cornerstone of a posi- 
tive approach to sick leave. The 
effort to curb abuse must not ob- 
scure the use of measures which 
may be taken to help the employee 
maintain good health. To be fully 
effective, a true health service must 
go beyond clinical diagnosis and 
treatment. It must employ the 
known practices of preventive 
medicine, including the influencing 
of working conditions. 

To the oft-voiced thesis that the 
transmission of disease from person 
to person is decreased when em- 
ployees. are encouraged to remain 
away from work at the onset of a 
contagious illness, there is no cate- 
gorical answer. It is felt that this 
particular point has been stressed 
out of proportion to its practical 
merit. If there is objective evidence 
in support of, or contrary to this 
particular argument, studied under 
the conditions involved, it has not 
come to the attention of the writer. 

Similarly, the contention that the 
duration of minor illness is short- 
ened by taking to bed promptly is 
not verified readily. Nor does it 
necessarily follow that the habits of 
employees will undergo a profound 
change in this regard, given a new 
set of circumstances under which 
paid sick leave is granted. 

When sick leave benefits are ad- 
ministered as a give-away, they are 
expensive, likely to fall short of 
achievement of their goals, and may 
contribute to poor morale. It is sug- 
gested that study of the organiza- 
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tion’s experience could lead to the 
development of a realistic policy. 
The details and mechanics of each 
policy may vary, but the concepts 
should be geared to promote maxi- 
mum protection against catastrophic 
loss. To accomplish this it may re- 
quire the exchange of immediate 
gains for the security of long-range 
protection. 

There are limitless ways that 
positive, constructive programs can 
supplant the loss of benefits for 
brief illness. With specific reference 
to the results revealed by the study 
at the Wayne County General Hos- 


pital, the savings of $60 per em- 
ployee per year from the elimina- 
tion of even the first day of paid 
sick leave could buy one of the fol- 
lowing for each employee: 

1. Three or four days of added 
vacation or personal leave days. 
These absences can be scheduled 
and substitution provided. 

2. Blue Cross and Blue Shield 
coverage fully paid for by the hos- 
pital. 

3. Group term life insurance in 
the amount of $5,000 with premiums 
paid for by the hospital. 


Please turn to page 130 
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Pitfalls in Laboratory Diagnosis 


1. There has been approximately 
a tenfold increase in laboratory 
procedures at the New York Hos- 
pital during the last 20 years. 

2. Physicians, particularly house 
officers and those who have not 
been concerned with the economic 
aspects of the practice of medicine, 
are likely to order laboratory pro- 
cedures in batteries without realiz- 
ing the amount of work involved 
and the enormous cost to the patient 
or to the hospital. 

3. No laboratory procedure 
should be performed without the 
physician who orders it subjecting 
his order to rigid censorship and 
being able to justify fully the rea- 
sons for the order. 

4. The laboratory is of enormous 
aid to the clinician but never should 
be substituted for a good history, an 
accurate physical examination, and 
good clinical judgment. Failure to 
follow this dictum has resulted in 
significant increased cost of medical 
care, in loss of clinical acumen, and 
in serious clinical errors. 

5. It is important to realize that 
many of our laboratory procedures 
are designed to teach us the patho- 
logical physiology associated with a 
particular clinical picture. The ex- 
pert physician then finds that when 
he again encounters this same clini- 
cal syndrome it is unnecessary to 
repeat all the tests, because he al- 
ready knows what the results are 
likely to be. 

6. In general the more skilled a 
physician is the less need he has for 
exhaustive laboratory studies. 


The above summary of the Prac- 
titioners’ Conference presented at 
the New York Hospital, Cornell 
Medical Center was made by the 
conference chairman, Claude E. 
Forkner, M.D., Professor of Clinical 
Medicine, Cornell University Medi- 
cal College. It is reprinted from 
New York Medicine, October 5, 
1956 issue, which contains a full re- 
port of the conference. 


128 


7. Much of the increased labora- 
tory work has revolved around the 
increased use of blood transfusions, 
anticoagulant therapy, antimicrobial 
therapy, electrolyte control, and 
other newer or more precise meth- 
ods of therapy. 

8. It is important to appreciate 
that many of the laboratory tests, 
such as blood counts, have very 
wide limits of error. 

9. Many laboratory procedures 
require precision at the bedside by 
the physician and the nurse if they 
are to give useful information. Un- 
fortunately many of the laboratory 
tests, for example urea clearance 
tests, actually give misleading infor- 
mation due to failure in proper col- 
lection of specimens and their im- 
proper care before they reach the 
laboratory. 

10. There are distinct and dan- 
gerous hazards of transmitting 
hepatitis or of producing hemolytic 
reactions as the result of giving 
blood transfusions. For these rea- 
sons one should avoid the use of 
blood transfusions except in those 
patients where the indications are 
clear cut, well defined, and com- 
pelling. 

11. Errors may arise in x-ray ex- 
amination due to: 


a) Inexperience of the observer; 
b) Technical insufficiency of the 
x-ray films; 

c) Obesity of the patient; 

d) Failure of the patient to as- 
sume the correct posture, to hold 
his breath, to conscientiously 
prepare for the examination; 

e) Anatomic variations from 
normal; 

f) Inability to differentiate be- 
tween a benign and a malignant 
lesion as in the stomach or in 
the lung; 

g) Fatigue of the radiologist; 
h) Haste in examination either at 
fluoroscopy or in studying films; 
i) Failure to think of the various 


possibilities that might be re- 
sponsible for the observed !esion; 
j) Failure of the radiologis: to be 
familiar with the habits and cus- 
toms of the disease under con- 
sideration; 

k) Failure to consult with the 
clinician and hence to gain more 
knowledge of the clinical state 
of the patient; 

1) Failure on the part of the 
clinician to appreciate that x-ray 
examinations have their limita- 
tions and are not to be substi- 
tuted for other clinical observa- 
tions. 


12. It is a serious error to substi- 
tute an x-ray examination of the 
chest for a careful physical ex- 
amination of this region. 

13. No laboratory test is pathog- 
nomonic of any disease. All tests are 
fallible. 

14. A normal electrocardiogram 
is not by any means a guarantee 
that the heart is normal. Conversely 
a grossly abnormal electrocardi- 
ogram is not by any means proof 
that serious pathological changes 
are present. 

15. If laboratory evidence con- 
flicts with clinical evidence then it 
is imperative that both types of 
evidence be checked. 

16. Elaborate laboratory screen- 
ing procedures should not be done 
routinely. One should be able to 
give good clinical reasons for any 
procedure requested. 
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GIVE KIDS MEMBERSHIPS 
IN THE CURITY HERO CLUB 


Youngsters’ spirits rise when you 
make ’em members of the Curity 
Hero Club. (And you get better 
co-operation.) Hero’s badges and 
certificates of membership packed 
inside every box of Ostic in Colors. 
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Note Fibergias backing 
closing squeeze 


NEW WAY TO 
Prevent Faucet Leaks! 


* 9 out of 10 washers are fastened with 
screws that are TOO LONG or SHORT. 
The screws quickly loosen; the loosened 
washers are destroyed thru grind and 
squeeze of opening and closing faucets. 


34 years of research uncovers 
new solution 


* Now, NEW (Patented) ‘Sexauer’ SELF- 
LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
quired depth AUTOMATICALLY, hold 
washers FIRMLY! Made ef rustproof, non- 
corroding Monel, heads don’t twist off, 
screw slots don’t distort. They are easily 
removed when necessary, can be re-used 
repeatedly. 


* Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, they make a combination 
that outlasts past faucet repairs “‘6-to-1"! 
EASY-TITES are made of super-tough, pli- 
able du Pont compound (neither rubber 
nor fibre) and reinforced, like a tire, with 
a vulcanized layer of Fiberglas. They re- 
sist distortion and splitting from shut- 
off grind and squeeze. 


Hidden costs of faucet leaks! 


Faucet leaks are costly! As authenticated 
by Hackensack, N. J. Water Co. and 
American Gas Association, stopping just 
ONE PIN-HOLE SIZE (1/32”) LEAK can 
reduce water waste 8,000 gal. quarterly. 
If a HOT WATER FAUCET LEAK, water 
and fuel savings JUMP to over $7.58 
QUARTERLY—plus additional savings on 
MATERIALS, LABOR and costly FIXTURE 
REPLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of the 
“SEXAUER” line of over 3000 TRIPLE- 
WEAR plumbing repair parts and Pat'd. 
precision tools. 

A “SEXAUER” Technician in your vi- 
cinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages —thus 
providing for efficient stock arrangement 
and control—all without obligation. 
WRITE TODAY! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF-38 
2503-05 Third Ave., New York $1, N.Y. 
Gentlemen: Please send me a copy 
of your NEW, 126 page catalog “H.” 


My Name Title 
Company or Institution 

City 

Zone State 
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4. Three or four additional days 
of earned sick leave per year, also 
cumulative and applicable when 
needed for extended illness. 

5. An annual cash bonus of $60 
or a percentage of salary. 

6. An improved retirement sys- 
tem. 

The list can be lengthened and 
varied. With the elimination of the 
first two or three days of paid sick 
leave, the savings applicable to 
other programs can be increased 
proportionately. In any event, it ap- 
pears to be advantageous to both 
employer and employee to _ stop 
wasting sick leave. 


References 


"Trotter, B. M.: A Sick Leave Policy that 
Gives Employees an Incentive to Stay. 
“Hospitals, March, 1954, Vol. 28. 

"Groner, Pat M.: A Sick Leave Policy that 
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‘See also: Lachner B. J.: A Study in Sick 
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merit to warrant its proper share 
of the hospital’s budget. The initial 
decision to have a library service 
and to appoint a librarian to run it 
must be made by management. 
Many administrators have found the 
patients’ library to be a valuable 
service from both the standpoint of 
the patient and of the doctor. The 
need for an active medical library 
service as an aid in the education 
and research program of the hospi- 
tal is self-evident. It may be well 
worth considering having a library 
service or strengthening an existing 
one. The program benefits are now 
being realized by many administra- 
tors who have instituted this serv- 
ice. 
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NLN CONFERENCES 
Continued from page 9 


bor, Mich., March 13-14; and San 
Francisco, March 20-21. Public 
health staff nurses, supervisors, ad- 
ministrators and board members, 
public health nurse educators, stu- 
dents of allied professions and health 
department personnel are invited to 
attend. 

Institutes on Nursing are being 
co-sponsored by the NLN Division 
of Hospital Nursing and the Ameri- 
can Hospital Association in six cities 
as follows: February 10-13, Chi- 
cago, nursing supervision; March 
24-28, Detroit, nursing service ad- 
ministration; April 7-11, Chicago, 
planning and working together for 
dietary-housekeeping-nursing de- 
partment directors; April 28-May 1, 
New Orleans, obstetric nursing ad- 
ministration; May 12-15, Pittsburgh, 
central service administration; May 
26-29, Colorado Springs, nursing 
inservice. 

A Seminar on Tuberculosis Nurs- 
ing, sponsored by the NLN Tuber- 
culosis Nursing Advisory Service, 
precedes the annual meeting of the 
National Tuberculosis Association, 
Philadelphia, on May 17. The meet- 
ing will air problems in teaching 
student nurses to care for tuber- 
culosis patients. 

A Junior College Nursing fdu- 
cation meeting, sponsored by the 
interorganization committee oi the 
National League for Nursing and 
the American Association of Junior 
Colleges, will be held at the laiter’s 
1958 convention in Grand Rapids, 
Mich., March 5. id 
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SAUNDERS 
Continued from page 91! 


gations, and consequences of his 
acts, and those of his subordi- 
nates, whether outcome is good 
or bad—and not try to pass blame 
to others. 

9. Be objective about self and 
work. “Objectivity” is the ability 
to look at things as they really 
are without emotional involve- 
ment or prejudice. 

10. Be open minded and re- 
ceptive to new ideas. 

11. Think clearly under pres- 
sure. A good administrator must 
be able to control activity or 
withhold response, when neces- 
sary, until the course of action 
to be taken is clear. 


Everything an employee does 
seems determined by the way he 
looks at his job. It takes most of 
us a long time to see how this sim- 
ple idea can be put to work for us. 
The attitude of an employee is per- 
haps the chief factor that makes 
him either a good or bad employee. 

Take a look at your business per- 
sonality as it relates to human re- 
lations in your hospital. No matter 
how well you know your job, your 
personality can make or break your 
success aS an administrator and the 
human relations pattern in your 
hospital. To provide effective lead- 
ership in human relations you must 
be: (1) Liked, (2) Respected, (3) 
Feared, (4) Trusted, (5) Admired. 
The least important of these is to 
be liked. At the top of the list is 
“trust.” Whether you are the head 
of a hospital employing 50 people 
or several thousand, these people 
must come to feel that you can be 
trusted to be fair in your decisions, 
to keep your promises absolutely, 
to accept responsibility, to lead 
wisely so that each person has a 
sense of security in anything that 
is under your guidance. 

Robert S. Lynch, president of At- 
lantic Steel Company, said in an 
address: “I don’t know any real 
recipe for solving any of our hu- 
man problems, except mutual hu- 
man respect.” One need not be 
handsome or impressive in appear- 
ance to command respect. Out- 
standing examples of this fact are 
the late Fiorella LaGuardia, Rob- 
ert Taft, and Franklin Roosevelt. 
Respect comes from recognition of 
complete honesty and conscientious- 
ness. |] 


— 





Criticism is often merely a proof 
that you have done something 
worth attracting attention. 


MARCH, 1958 











A COLUMN DEVOTED TO THE 
LATEST WATER PURIFICATION 
DEVELOPMENTS IN THE HOSPITAL 





YOUR WATER STILL 


The Spanish Prison Baffle located between 
the evaporator and the condenser in 
Barnstead Type “Q” Hospital Stills re- 
moves minute entrainment from the 
steam. Developed by Barnstead engineers, 
in cooperation with Dr. Lee A. Rade- 
maker, the Spanish Prison Baffle makes 
possible the consistent production of the 
purest, pyrogen-free water from a single 
distillation . . . highest purity because as 
the vapors pass through the maze of 
baffles and traps, they are stripped of 
even the most minute particles. 


KEEPING DISTILLED 
WATER PURE 


A crucial problem in the use of distilled 
water develops from the time it is re- 
ceived from the Water Still to actual 
usage. To prevent this metallic contami- 
nation, Barnstead has developed a com- 
plete line of pipe and fittings including 
draw-off valves Although only freshly 
distilled water is used in intravenous 
work, such a distilled water distribution 
system can provide distilled water in con- 
venient locations for many hospital uses, 
thereby saving time and money. 


BRASS 


OPERATING AND 
MAINTENANCE HINTS 





All Barnstead Type “Q” Hospital Stills 
are equipped with a “bleeder valve” 
which continuously deconcentrates im- 
purities within the evaporator. Where the 
raw water is high in bicarbonates, how- 
ever, this bleeder valve should be closed. 
Bicarbonates tend to precipitate out of 
solution at temperature exceeding 150°F. 
More frequent draining and cleaning of 
the evaporator is required when the 
bleeder valve is closed. 


FIELD REPORTS 
Barnstead’s new Ultra Violet Tank has 
undergone numerous tests to prove its 
effectiveness. Latest report from the re- 
search laboratories of Skinner & Sherman, 
Inc., Boston, include the following state- 
ment: “The ultra violet light will kill 
spore-forming organisms that might ac- 
cidently be introduced into the tank... 
within two hours. In addition to these 
tests, we held distilled water in the tank 
with ultra violet light on for a 30-day 
period and examination of the water 
showed the material to be sterile.” 


WOULD YOU BELIEVE 


The late Admiral Richard E. Byrd, 
Antarctic explorer and scientist, on both 
of his first two trips to the South Pole 
brought along Barnstead Water Stills. 
They were indispensable for medicinal 
purposes, for battery water, and as a 
source of drinking water. 


NEW PRODUCT 


@ 


The New Barnstead Paraffin Dispenser 
for supplying pathological and other Jabs 
with a ready supply of hot paraffin has 
proven a recent boon to busy pathologists 
and other technicians. Developed in co- 
operation with the Pathological Labora- 
tories at the Massachusetts General 
Hospital, this dispenser will save time and 
money in every laboratory that does 
tissue embedding. Eliminates need for hot 
plates, beakers, pitchers, and storage 
ovens. For further information write to: 
Barnstead Still & Sterilizer Co., 25 Lanes- 
ville Terrace, Boston 31, Mass. 


For more information, use postcard on page 141 131 
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Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
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box number. Deadline for April issue is February 28. 











POSITIONS OPEN 


POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 90 bed hospital, West 
Virginia. (b) 40 bed hospital, new, Michigan. 
(c) 50 bed hospital, Ohio;’ expansion pro- 
gram. Salary $8,500. (d) R.N. 35 bed hos- 
pital, Minnesota. 


BUSINESS MANAGER: 200 bed Sisters’ 
hospital, south. (b) 50 bed hospital, west. 
(c) Controller, 350 bed hospital, university 
city, east. 


PURCHASING AGENT: 325 bed hospital, 
Pennsylvania. (b) Credit Manager. 375 be 
hospital, east. 


DIRECTOR OF NURSING: 265 bed hos- 
pital, Illinois. (b) 300 bed_ hospital, Ohio. 
To $6,500. (c) 275 bed hospitals, New Eng- 
land; New York. (d) 175 bed hospital, south. 


SUPERVISORY TECHNICIAN: Bio- 
Chemistry. $7,200. (b) Laboratory Tech- 
nicians; all localities. 


RECORD LIBRARIAN: Head. 400 bed hos- 
pital, large eastern city. $6,000. (b) Special- 
ized hospitals, east and west. To $5,500, 
maintenance. (c) 200 bed Ohio hospital. 


EXECUTIVE HOUSEKEEPER: Male con- 
sidered. 275 bed mid-western hospital. (b) 
200 bed hospital, east. (c) 300 bed Ohio 
hospital. (d) 125 bed Virginia hospital. (e) 
Nurses’ Residence, Pennsylvania. 





MEDICAL RECORDS LIBRARIAN 
Utah Health Dept., Salt Lake City. Salary 
on one of these steps: $330-345-360-380-400- 
425. For information write to Merit Council, 
174 Social Ave., Salt Lake City 11, Utah. 





THERAPEUTIC AND TEACHING DIETI- 
TIAN: For approved 160-bed hospital. 40- 
hour, 5- pros week. Rotating shift. Salary 
open. Administrator, Milwaukee 
Children’s A TD spital 721 North 17th Street, 
Milwaukee 3, Wissonsine 





NURSE ANESTHETIST: For approved 160- 
bed hospital. 40-hour week; minimum night 
call; liberal vacation policy and other benefits. 
Salary open. Anesthesiologist in charge. Ap- 

Administrator, Milwaukee Children’s 
PP pital 1, 721 North 17th Street, Milwaukee 
3, Wisconsin. 





LIBRARIAN: Medical me ig ogy co ae 
To assume charge of Record Room 135 
general hospital. 40 hours. Salary open. on: 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





“Palette Patter” keeps 
you posted on the latest 
and best in artist materials 
and .equipment. Get your 
free monthly copy. Write ot 


Dept. HM-3 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Controller. 
Southwest. 350 bed hosp. $10,000. (b) Per- 
sonnel Director. «Middle West. 400 bed 
hosp. $6,000. (c) Credit Collection Manager. 
East. 425 bed hosp. $5,500 (d) Assistant Ad- 
ministrator. South. 387 bed hosp. $6,500. (e) 
Business Manager. Group of 20 physicians 
— well established. Good opportunity. Pres- 
ent man retiring. 


PHARMACISTS: (a) Chief. South. 375 bed 
hosp. City of 50,000. $6,500. (b) Assistant. 
Middle West. 300 bed hosp. 2 in dept. $4,800. 
(c) Assistant. East. 300 bed hosp. Near N.Y. 
City. (d) Chief. Middle West. 200 bed hosp. 
Do all purchasing of drugs. $5,400. (e) Assist- 
ant. Middle West. Near Chicago. 125 bed 
hosp. $6,000. (f) Staff. South. 600 bed teach- 
ing hosp. $5,000 minimum. (g) Chief. Pacific 
Northwest. 100 bed hosp. $5,700. 


DIETITIANS: (a) Chief. South. Large 
teaching hosp. ae staff of 100. 9 diet- 
itians. To. $6,700. (b) Therapeutic. East. 
160 bed hosp. 30 in dept. A.D.A. not neces- 
sary. $4,800. (c) Chief. East. 175 bed hos- 
peel. 2 well-qualified assistants. $6,000. (d) 
Food Service Manager. Woman or Man. 
Over-all management of dietary dept. 300 
bed hosp. in Middle West. $5,000 minimum. 
(e) Therapeutic. East. Large teaching hosp. 
$5,000. Administrative. Supervise all 
special diets. Middle West. Large hospital. 
To $675 mo. 


fe at Gece ‘ef gg (a) Calif. 
75 bed hosp. B. een yr $7,200. 
(b) New England. Sst bed in sea-coast 
city of 50,000. $7,200. (c) ast. 500 bed 
hosp. To $10,000. (d) South. 175 bed hosp. 
in city of 35,000. $6,000 plus maintenance. 


NOTE: We can secure for you the 
position you want in the hospital 
field, in the locality you prefer. Write 
for an application — a postcard will 
do. All negotiations strictly confi- 
dential. 





REGISTERED MEDICAL RECORD LI- 
BRARIAN to head department in new teach- 
ing hospital located in Midwest college town. 
200 beds at present, but with facilities to ex- 
pand to over 400 beds, In reply state training 
experience and salary desired. Address: Uni- 
versity Medical Center, Columbia, Missouri. 





ASSISTANT MEDICAL DIRECTOR: 114 
bed tuberculosis hospital, salary $8500-$9500 
per year plus complete maintenance including 
apartment, food, laundry, and utilities. Apply 
Executive’ Director, State Tuberculosis Hos- 
pital Commission, New Capitol Annex, Frank- 
fort, Kentucky. 





LABORATORY TECHNICIAN: For 34 bed 
general hospital, 5 day week liberal personnel 
policies, excellent op orien for advance- 
ment, salary open. For further information 
contact Administrator, St. John’s Hospital, 
Jackson, Wyoming. 





MEDICAL RECORD LIBRARIAN, REG’D: 
54-adult bed general hospital; 20 bassinets. 
Construction under way to increase to 110 
beds. Located large medical center in south- 
western Ohio. iving quarters available. 
Salary open. Available at once. Write: Ad- 
ministrator, Our Lady of Mercy Hospital, 
Cincinnati 27, Ohio. 


For more information, use postcard on page 141 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Req’s deg ce HA, 
PA or Bus Adm, 4 yrs exper or equiv; 36) 
bd hsp; $12-14,800; Calif. (b) Ne heer, 
100 bds enlarging to 300 bds, to ve 
structed; financial arrngmts open; MW. “~) 
140 bed, genl, JCAH hsp; Sal commer 
with trng & exper; serves area about 
MW. (d) FACHA capable taking ov 
range hsp adm. both med & non-md; 
bd accrd genl hsp; E. (e) Med dir, | 
hsp, unit univ med cntr; to $15, 000: 
utilities; E. (f) Childrens med centr; 
units housed in 50 bd AMA ‘ we i 1 ha: 
univ city; SW. {) Asst Fag 
city hsp; 
185 bed 
my; 
yrs Rav 230 bd hsp; 
univ city, 200,000; sboet $6,600 with in. 
creases; West Mtn State. (j) Adm Asst; 
200 bd hsp; requires one w/res complete & 
perhaps 1 or 2 yrs exper; About $5, 000; Wash 
D. C. area. 


POSITIONS WANTED 


PATHOLOGIST: 7 yrs, dir, path, 200 bd 
vol genl hosp Dipl, anatomy & clinical ; prefs 
North-South Atlantic States. 


RADIOLOGIST: 3 yrs, Asst rad, lge im 
erp, tchg hosps; univ program; seeks x 
er Dipl ‘diagnosis, therapy; early 30's; 





POSITIONS OPEN 





VARIOUS POSITIONS: all departments 
available immediately due to organizing for 
new 350 bed hospital, salary commensurate 
with experience and local living conditions. 
Apply Administrator, All Saints Episcopal 
Hospital, Fort Worth, Texas. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





A re You 
oLooking 


...for A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT 
OR SOMETHING 


HERE'S HOW to find what you want, or 
to sell what you want to liquidate, pro- 
vided it has anything to do with the 
hospital field: Just tell the hospital world 
about it in the Classified Columis of 
HOSPITAL MANAGEMENT. It's a defi- 
nite way to get prompt results—aiid no 
wonder, either, when you realize i* has 
something like 49,275 readers! Best of 
all, it's inexpensive. 


HOSPITAL MANAGEMENT 
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Heard in the X-Ray Department 


POSITIONS WANTED te he, HOSPITAL PLAQUES 


Interstate Medical Personnel Bureau e 
33 Bulkley Building, Cleveland, io cate 
; Miss Elsie Dey, Director “We expect a leg to come in. 


ASSISTANT ADMINISTRATOR: Business a ° 

Managership considered. B.B.A. Degree. 4 Tll hold the baby—you ‘shoot the 
years Accountant, 200 bed Ohio hospital. Be 

Available. mother. 





and signs for every purpose in 
BRONZE and ALUMINUM 


ADMINISTRATOR: M.H.A._ Degree. 2 ¥ : THE OPERATING UNIT 


year course in Hospital Administration. 1 “Where is Mrs. Q’s gall bladder?” 1! OF THIS HOSPITAL WAS GIVEN 
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Static electricity has been a constant 
source of danger in operating rooms 
and other areas—but you can control 
this problem with NEGASTAT! 
This proven liquid anti-static solution 
was developed in 1952 for explosive 
manufacturers, commercial laundries 
ae and the aircraft industries. It has 
oat, been used by them since that date. F 
Teayeumnt OF SP ast Three special formulas have For prices and complete 








Monronic ant KOM" \ been adapted for hospital use. information, see your 
; Available in aerosol can, 12 ounce dealer or write us for 


bottle and gallon container for our distributor’s name. 
hospital equipment, laundry and 


\ 4 : a floor applications. é 
or _ Wall- and Space- 
Be ®@ Safely eliminates Static Electricity e Has Phenol coins Biiieci 


the co-efficient of 375 Gram negative and 400 Gram posi- Patent applied for 

rid tive e Non-toxic. Will not injure or stain skin, fabrics Designed by Colin C H A LR fe C e. M P A N Y 
of or other surfaces @ Contains no glycerin or soap Campbell McLean RS 

efi- @ Deodorizes, sterilizes See See nee ae 
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' New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
° Functional Products °« Warsaw, Ind. Miami — 3900 Biscayne Boulevard * Boston — 92 Newbury Street 
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SELF PROPELLE 


ME ALMOBILE 








DRIVE 
CONTROLS 


Forward and reverse 
direction lever located 
on push handle of cart. 
Push buttons for stand. 
ard and high torque 
drive located at bottom 
side of push handle. 
When button is de. 
pressed cort moves for- 
ward or backward, de- 
pending on position of 
direction lever. Cart 


EASY HANDLING | ee EI toos when uiton 


released, 
The IDEAL self propelled Mealmobile is 
so easy to handle that it requires only 
one person to operate it, thus giving you 
the benefit of a continuous saving. This 
operational saving should enable you to 
save the additional cost in the first six 
months of operation. 








PNEUMATIC TIRES 


Pneumatic tires assure good trac- . ‘ : , a * 
tion—no slipping or sliding— . : H 
up and down romps. ( : ‘ ae | eee: 
E = 
DRIVE MECHANISM \) 
. ef 


Wheel mounted, gear type, high torque BATTERY CHARGER BATTERY HOUSING 

motor. Industrial type design. Direct 

drive from motor to left forward wheel Built in trickle charger automatically charges bat- 6 volt, automotive type battery with 

of cart. tery whenever cart is plugged in for preheating at least 24 months operation, en- 
ond prechilling. When battery is fully charged, closed in stainless steel compartment. 
charger cuts out of circuit. 


Mealmobile is NOW available with power drive’ 


The IDEAL Mealmobile is now available with a new operator to change direction of the cart quickly and 
propelling accessory to provide ease of movement of the easily. For extremely steep grades a high torque button 
cart over long distances or up steep grades. Push button also on the push handle, may be used to provide addi 
controls conveniently located on the push handle of the tional power and speed. The propelling accessory i 
cart provide easy operator control. A forward and reverse available for use with all other IDEAL carts. It can be 
lever also on the push handle makes it possible for the installed either at our plant or in the field. 


Made only by the 


Write 
cane SWARTZBAUGH 


CATALOG MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 
Framed tne Fesconet! Hespalals ie 
MURFREESBORO, TENN. 
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301 — Burglar Alarm 


MARCH, 1958 


® COMPLETELY PORTABLE, the device need not be located near the safe or file being protected. It is 
best to conceal it behind a panel or some similar hidden but reasonably accessible spot. Leads can 
be run to cover as many as five locations with the same unit, while the alarms or signals can be 
almost anywhere and at considerable distance. In operation, the unit may be set so that the alarm 
goes off and continues as long as the intruder stays near the point being protected. 


Sanitary Interceptor 


™ THIS INTERCEPTOR embodies a new principle of grease interception for hospital use. Made of 
heavy-gauge non-corrosive stainless steel with standard copper and brass fittings, designed to save 
time and labor. Weighs only 16 pounds and has a grease capacity of 58 pounds. Simple to main- 
tain, can be installed inside or outside of the hospital. 


Arm Board 


® THIS BOARD FITs all operating tables and is attached to the table under the mattress. Two arm 
trays are incorporated into one unit to provide for parallel position on one side of the table or ex- 
tension to both sides of the table. Both are covered with conductive rubber over foam rubber pads 
and are fully adjustable. Positive locking is accomplished through a spring-loaded mechanism. 
The entire unit is light in weight and can be attached and re-positioned by means of spring- 
loaded clamps. 


Disposable Plastic Cup 


™ A THROW-AWAY all plastic hot cup is in the familiar shape of a china cup. The cup holds seven full 
ounces of liquid and has a folding handle which locks in slip-proof grooves. No heat is transmitted 
to the handle or lip of the cup. 


Plastic Film 


™ A CLEAR PLASTIC FILM for packaging everything from acid to precision machine parts in tough 
heat sealable bags. This film exhibits the strength and resistance to oil found in polyester films 
and the resistance to corrosive fluids and the heat sealable properties of polyethylene films. The 
film is chemically inert and non-toxic and can be used for dry or wet packaging. Tensile strength 
is greater than 15 pounds per inch of width. 














306 — Bump Protector 31 


=" Two Types of rubber bumper strips, one with solid channel and another with flexible channg| 
construction, are now available. The bumpers eliminate or reduce maintenance costs, increas 
safety conditions and keep up appearances of both manufacturing and institutional facilities. 


Portable Autoclave 


™ ABSENCE OF the common steam-sterilizer hardware is possible because the sterilizing cycle is goy- 
erned by a single-handle dial control. All functions are controlled by this single handle. The unit 
has a variable regulator which provides for optimum sterilizing time-temperature conditions 
Safety is assured by a pressure safe door, which cannot be opened until all pressure is elim nated 
from the chamber. 3 


Penicillin Reaction Neutralizer 


® THE FIRST sPEciFic for penicillin reactions, is now being marketed. The new purified injectable 
penicillinase inactivates the causative ‘allergen, thereby offering a new concept of treatment aid the 
promise of safer penicillin therapy. It is supplied in single-dose vials containing 800,000 units of 
purified penicillinase in dry powder form, to be renconstituted with 2 cc. of sterile distilled water 
just before use. 


All-Purpose Floor Machine 


® THIS MACHINE does a complete floor maintenance job, scrubs, flood rinses, picks up and polishes. 
Compact and light weight, only 17 inches wide, it can be turned easily in small space and narrow 
aisles. 


Floor Polish 


® THIS POLISH is based on vinyl plastic in emulsion form. It is said to have high gloss, scuff resist- 
ance, water spot resistance and package stability to self-polishing formulas. Such self-polishing 


formulations exhibit fine slip resistance, easy removability, and little or no loss of gloss on aging. 


Pre-Drying Tumbler 


® THE 25-RING COIL is actually a double coil consisting of one 13-ring coil and one 12-ring coil con- 
nected to a common boss header, allowing both coils to be fed steam through one steam inlet and 
condensate removed from both coils through one outlet. An average of 25 percent moisture content 
removal can be obtained on all goods tumbled three minutes or longer. 


i} 


Foil Dishes 


™ AS CONTAINERS for food in mass feeding operations, these dishes are available in four’ sizes 
and one lid fits all four. They are clean, present food in an appetizing manner, keep hot food 
hot and cold food cold. Exact portion control, speed up serving lines, eliminate dishwashing, in- 
ventory check can be made at any time and you can store, cook and serve all in the same dish. 
Odors cannot penetrate, nor will the sides absorb juices. The aluminum is non-toxic and will not 
affect the food. 
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313 — Microfilm Reader 
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™ THE READER is a compact unit weighing 27 pounds and stands 
about two feet high. It is designed for fast searching with a two- 
to-one gear ratio on its crank handles. The turret head revolves a 
full 60 degrees and either handle can be operated with one hand. 
Finger-tip controls traverse and center images for exact position- 
ing. The screen is of a high contrast type. Where the microfilm to 
be viewed varies in reduction ratio, the lenses are instantly inter- 
changeable and condensers adjustable. 


Disposable Container 


® THIS CONTAINER is made of cardboard, measures eight by five by 
four inches. Use in the patient’s room for soiled tissues, cotton 
swabs, paper straws and all other small disposables. This product 
can also be used in operating rooms for disposables. 


Tank Bulb 


™ CONSTRUCTED ON THE “true-circle arc” principle, the seating sur- 
face of the tank bulb conforms to the contour of the standard valve 
seat. This insures maximum surface contact and a positive, cork- 
tight shut-off even when the valve seat is somewhat pitted and 
corroded. Cuts costly water waste caused by leaky toilet tanks. 


Recovery Bed 


™ THIS BED offers the comfort and safety so essential in recovery 
room care and at the same time gives the advantage of minimum 
overall dimensions and manueverability of a stretcher cart. The 
bed is 33 inches wide and 83 inches long, fits into hospital elevators 
and can be wheeled into small treatment rooms or patient units. It 
is manually operated and is suited for use in labor rooms. 


Speedry 


™ WATER PICK-UP MACHINE that eliminates mopping up and wring- 
ing out. Suctions sudsy water and dirt from floor along entire 24- 
inch wide intake head, not just at center of head. Self-contained 
unit is portable, does not require hoses, wands or attachments. 
Picks up water moisture between tile seams and floor cracks. Can 
be used on wood, tile, concrete or asphalt surfaces. 


Syringe Card Clips 


™ THIS MEDICINE SYRINGE CARD CLIP is made of brass; clip never 
loses its tension. Reduces danger of possible mix-up in medication, 
fits either 2 cc. or 5 cc. syringe interchangeably. Card and syringe 
cannot become separated, even if tray should tip. The legs of this 
clip are designed to hold the loaded syringe, complete with needle 
and cotton ball or needle tube attached, in an elevated, sterile 
position when placed on any smooth, rigid surface. 


Sterile Packaged Needles 


® NEEDLES now come to you pre-sterilized in individual reusable 
nylon cases that protect the points. No autoclaving and cleaning of 
new needles. These sterile needles in containers are available in 
nine standard needle sizes, 








320 — Air-Jet Whirlpool Bath 


™ HYDROTHERAPY TREATMENTS can now be available to patients 
at home as well as in the hospital. The lightweight aluminum tank 
fits into any bathtub, attaches in seconds, is simple to operate, and 
has no electric motor or moving parts. 





Flat Label 


= FLAT “WRITE ON IT” LABEL designed for easy use in all type- 
writers. The new tape features an extra layer of transpareni plas- 
tic over the writing surface, to prevent possible cutting of the tape 
when used in electric typewriters. This plastic surface prevents 
smudging. 


All-Purpose Chair 2 


™ THIS IS A WALL-SAVING, fiberglass chair designed to stack 11 
chairs high. Chair is rugged, heavy gauge, steel understructure, 
resistance welded into a single, resilient, free-standing frame. The 
compound-curved seat and back are constructed of high impact 
plastic. Suited to use in hospital cafeterias, easily maintained, with 
soap and water. 


Washable Wood Plates 


™ PLATE is made of hand-woven wood and molded to make it 
practically unbreakable. The 10% inch diameter plate is primarily 
for serving a la carte salads, and can go through commercial dish- 
washers without warping, absorbing or losing its hard glossy 
finish. 


Flask 


® FILTERING AND ERLENMEYER FLASKS, 500 cc., of high temperature 
polyethylene are extra heavy weight to withstand vacuum and 
for routine laboratory use. They are chemically resistant at high 
temperatures and have a high softening point. 


Safety Frame 


® THIS IS A STURDY, portable frame which provides stable hand- 
grips and arm rests at the toilet for safety and independence. Con- 
structed of chrome-plated tubular steel, comes in three sizes for 
adults and children. 


Paint-Roller Scraper 


® A TOOL FOR REMOVING excess paint or solvent when changing 
colors or putting away the roller. Safe-rolled edge will not cut 
wool or other covers. Offset head keeps paint off handle. The 
scraper is rust-proof. 





Stethoscope 


=" A NEW TYPE OF STETHOSCOPE which both amplifies souncs and 
allows the doctor to shut out unwanted sounds. It is based on the 
principle that all sounds have a certain frequency, and it is 80 
designed that a doctor can manipulate two controls so that only 
sounds of a particular frequency are carried to the ear pieces. 
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Management Aids 





Lype- 

plas- 328 — Care of Surgeons’ Gloves 

tape 

vents ™ WILSON RUBBER COMPANY is offering a chart on the care of surgeon’s gloves to help hospital 


workers stretch the life of surgeons’ gloves. “Care and Sterilzation of Surgeons’ Gloves,” covers 
all glove-handling phases from washing to sterilization and storing. Complete instructions in the 
chart cover the nine essential steps of glove care. 





k 1 Paper Electrophoresis stil 
ture care and sterilization of surgeons’ gloves 
The ™ EIGHT-PAGE CATALOG is available from Beckman/Spinco describ- 
pact ing their system for analysis by paper-strip electrophoresis. The 
with catalog also describes uses of paper electrophoresis in analyzing 


a variety of materials with emphasis on biochemicals. 


“For Profit, Cook With Soup” 


™ NEW RECIPE BOOK published by the Heinz Food Service Center. 
Soup traditionally stimulates appetites. This book offers more than 
50 ideas for soups and soup mergers based on canned condensed 
soups. There are also sections of recipes for meat, fish and poultry 
dishes; sandwiches and salads; vegetables; meat substitutes; 
sauces and desserts. 





Food Service 


ture = A BROCHURE published by Samuel Olson Mfg. Company, Inc., on “Food Service in the Modern 
and Hospital” contains information of interest to hospital administrators, consultants, architects, as well 
high as food service consultants and diet departments. The brochure explains in detail the concept of 

mechanized hospital food service. Fully illustrated with diagrams, photographs and feeding schedules. 





Lapidolith 
nd- ™ FOUR-PAGE BROCHURE outlining the features of lapidolith, patented product used for chemically 
‘on- hardening and dust-proofing concrete floors, is available from L. Sonneborn Sons, Inc. It presents a 


for partial list of installations, as well as a chart showing the hardening and penetrating action of the 
product in comparison with conventional concrete hardeners. 





Care and Handling 


™ REVISED MANUAL on “The Care and Handling of Glass Volumetric Apparatus” is available to lab- 
oratory workers, technicians and students by the Kimble Glass Company. The 24-page booklet 
offers information and assistance in prolonging life and accuracy of glass measuring instruments 
and is divided into four chapters. This manual has illustrations, tables and charts of value to the lab 
personnel. 


ging 
cut 
The 


Tra-Dex 
and ™ OFFERS FLEXIBILITY for establishing more and tighter operating controls over records of all 
the kinds. Three visible margins make it easy to separate finding from control factors for better visual 
3 80 selection and faster reference. Size, shape preparation and use of visible margins are determined 


nly by controls needed for each job. The brochure on this method of keeping records is now available 
: through Diebold, Inc. 
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Jen the oa 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 


The trouble with most hospitals 
in the chronic group is that no fur- 
ther effort is made to solve the 
clinical problem, or to get at the 
bottom of it, on the mistaken theory, 
presumably, that all such effort has 
already been made elsewhere, to the 
hilt, and found to be unsuccessful. 


The age of comprehensive plan- 
ning on a community basis, with the 
object of completeness of care as 
well as continuity of care, has suc- 
ceeded the age of narrow social and 
medical specialization which begot 
an incomplete institutional solution 
for the problem. 





ONLY WITH : 
Meals-on- Wheels : 
System | 


DO YOU GET }\i. 


Basic Planning 
Proven Equipment Design 
Training Assistance 
Follow-up Service 
Pre-planning Tomorrow's 4 
Needs © 


PLUS years of research and | 
actual field experience from 
the company which origi- — 
nated and perfected this 
food service. 





Dept. C-1 








Why build patient 
food service problems 
into your hospital? 


Consultation with architects in plan- 
ning patient food service for new or 
remodeled hospitals is one of the impor- 
tant benefits that make up the Meals- 
On-Wheels System. Now, during the 
planning stages, let specially trained 
Meals-On-Wheels people help in analyz- 
ing your kitchen-to-patient food service 
problems. An expert pilot study will 
show you how the complete Meals-On- 
Wheels System will save you money and 
man-hours—and still provide the one 
outstanding centralized tray service that 
delivers hot foods hot and cold foods 
cold to the patient's bedside. This plan- 
ning help is just a part of the complete 
service exclusive with Meals-On-Wheels 
System. 


Remember-"'5-+4-"is as close as your nearby 
representative. 


5001 EAST 59th STREET, KANSAS CITY, MO. 
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Philanthropy is essentially indj- 
vidualistic and is indeed resentfy] 
when treated on a mass basis 

« 


No one likes to be told that there 
is a “technique” for getting his 
contributions out of him, no matter 
how noble the object may be 

e 

The doctor, in intimate collabora- 
tion with the social worker. has 
more to offer the sick and the near- 
sick during these days of medical 
progress than.ever before anc new 
horizons are continually opening up 
to both of them as they labo» and 
search for a better world. 

@ 


The sharpness and exclusiveness 
of the focus on the acutely sick pa- 
tient leave little scope for peripheral 
vision and blindspots are found ex- 
cessively in the area. 

e 

Having established “acute” gen- 
eral hospitals in profusion, and hav- 
ing tried the independent “chronic” 
hospital unsuccessfully — the one 
exception proving the rule — the 
adjustment should be made in the 
“acute” hospital, rather than by the 
construction of new “chronic” hos- 
pitals which could subsequently ad- 
mit the “acute” type of patient. 

® 

The less spectacular and the less 
dramatic in hospital life may be, 
and often are, of greater significance 
in the long run. 

® 


There are doubtless a variety of 
ways of reaching the goal in hos- 
pitals, but the hard way is still 
being pursued somewhat laborious- 
ly, and with considerable loss of 
time and money, to handicap our 
generation until the bricks and 
mortar which have _ thoughtlessly 
been put together, under the mis- 
taken impression that structure be- 
gets function, will crumble into dust 
and enable us to plan anew. 

* 

If individualization of care is the 
price that we must pay for the en- 
joyment of longevity, is is cheaply 
bought. 

e 

The penalties of age are aigra- 
vated with rustication, particularly 
when undesirability is the cause, 
and it is this phenomenon which 
deserves far more study by hos- 
pitals and homes for the aged than 
it has thus far received. 

* 

It seems silly to judge the seri- 
ousness of an operation b;, its 
price! 
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